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AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, plus 6d. postage 


‘The writers of these essays are practical people who have found 
ways of overcoming their various disabilities, and they have 
written these accounts in order to pass on to others the devices 
—whether in the form of a tool, a regimen, an outlook, or a way 
of life—which have helped them. Without intending it they pass 
on something else too: their good spirits—and that makes for 
good reading. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition Now available 


HE ARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital ; Physician to the 
Ministry’s Mass X-ray Unit ; Consulting Physician, 
"7 National Sanatorium, Bournemouth ; te 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 252 pages 


Royal 


Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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AND ADOLESCENCE 
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C.P.(Lond.) 


and F. (Lond.), M 
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Demy 8vo 298 + x pages’ aabauaes 15s. plus 5d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Third Revised Edition 
OMPLETE OUTLINE OF FRACTURES 
* By J. GRANT BONNIN, M.B., B.S., F.R.C.S. 
- a comprehensive textbook of fracture surgery.” 


—The Lance 
Medium 8vo 670 pages 612 illustrations 428 
Ltd 


Wm. Heinemann 


Second Edition Now available 


URGERY: A For STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


Professor of Surgery, University of London; Director of the 

8 ical Unit, St. Mary’s Hos ital, London ; sometime member 

of ti urt of Examiners, R. . Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Medical Books London 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

- resentation of modern surgery of moderate size. The character 

the book has been preserved but the additional matter makes 

it more generally useful to —- as well as undergraduate 
students 


Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 


Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sce., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Foreword by Sir James Learmonth. 370 pages. 55s. 
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24 illustrations. 5s. 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 


Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 . (1/240 gr.). 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). ms 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in the following forms: TABLETS 2-5 mg. (1/24 gr.) AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection. 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection, 


Samples and literature on request, 


LABORATORY NATIVELLE LTD. 
14-71, WHITE LION STREET, LONDON, NJ, and at 19, TEMPLE BAR, DUBLIN 


Throughout the country 


FAILING LACTATION 


is being replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


ACTAGOZ. 


THE GALACTAGOGUE 


Samples are always available for clinical trial 
LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


The dangers of overweight 


call for a treatment which will ensure 


the co-operation of the patient... . 


FORMULA will be found to achieve a sensible reduction of weight 
Each tablet of IODOBESIN 
seen ising in obese patients, with no side effects and without 
Pituitary (whole). the rigid interdiction of fats and starches which so 

by (deprived of 


roid often involves too great a strain upon the patient’s 
ipoids mg. 


lodaibumin (Golicidaiy Some, CO-Operation. 


% Full details and supplies for clinical trial may be obtained from: 


THE ANGLO-FRENCH DRUG CO. LTD. 
11-12 GUILFORD STREET, LONDON, W.C.1. 
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For over a century and a quarter... 


the name ZOPLA has been a guarantee of the 
highest quality. Many of the plasters now used 
‘ by the medical profession were developed by us in 
! collaboration with some of the principal hospitals. 
Consequently the name of ZOPLA is recognised as 
the hall mark for Medical and Surgical Plasters and 
Felts. For further particulars of ZOPLA products, 
; which include Strappings, Bands, Stockinettes and 
Fleecy Web, write to 


LESLIES LIMITED 


HIGHAM HILL ROAD, WALTHAMSTOW, LONDON, E.17 


VV 


The Complex Nature of 


Deficiency Conditions 


Nutritional deficiencies in general, and vitamin 
deficiencies in particular, can rarely be attributed 
to the absence of a single factor. Treatment with 
a single synthetic factor alone is therefore not 
usually recommended. 


In the case of the B, vitamins, which appear to 
act synergistically, it is especially important to 
administer a source of the whole group, either 
alone or in addition to a single factor. As a source 
of the vitamin B, complex, Marmite yeast extract 
has been found exceptionally useful, because it is 
easily administered and supplies these vitamins in 
the naturally occurring state. 


MARMITE 


yeast extract 


contains 
Riboflavin (vitamin B,) 15 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 
The Marmite Food Extract Co., Ltd., 35, Seething Lane, 


blonde, 


2 


CLINICAL 
NEUROLOGY 


by 
This important new British Frank A, Elliott 
textbook on neurology con- M.D., F.R.C.P. 
sists of two main sections : 
the first dealing with the Brodie Hughes 


Ch.M., F.R.C.P. 


and methods of examination; 
the second with individual ial . 


diseases, their classification, etiology, diagnosis, prognosis and 
treatment. Ineffective and outmoded methods of treatment have 
been omitted to make room for a fuller description of specific 
measures of established value. 

The accent throughout is on clinical aspects, and the inclusion 
of a neurosurgeon among the authors provides a reasonable 
balance between the medical and surgical viewpoints. The 
general physician, the ophthalmologist, and specialists in other 
fields will find this a valuable work of reference. 


applied anatomy and physi- 
ology of the nervous system, 


Illustrated 


CASSELL 


720 pages 42s. net 
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Just published 
by The Year Book Publishers Inc., Chicago: 


OFFICE PSYCHIATRY 


The Management of the Emotionally 
and Mentally Disturbed Patient 


By L. G. MOENCH 


Assistant Clinical Professor of Medicine and of Psychiatry 
University of Utah School of Medicine 


CONTENTS: The Development and Growth of the 
Personality. Adolescence. Psychosomatic Medicine. 
The Neuroses. Psychopathy—Character Neuroses. 
The Major Psychoses. Organic and Toxic Psychoses ; 
Deliriums, Addictions. Suicide. The Psychiatric 
Examination. The Interview. Psychotherapy in 
General Practice and the Non-Psychiatric Specialities. 
Psychoanalysis. Insulin, Electric Shock and Psycho- 
surgery. Index. 


1952. 54x 8 310 pages 81 illustrations 45s. 


Distributed in the United Kingdom by 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.! 


JANUARY BOOKS 


Sixth Edition. In 5 parts. Approx. 1,100 pp. 
Illustrated in’ colour. 21s. per part, postage 5d. 
Complete Volume 105s., postage 1s. 7d. 


EMERGENCY SURGERY 


By HAMILTON BAILEY 
Assisted by N. M. MATHESON 


The work has been completely revised, many new 
illustrations have been added and a large number of 
others re-made. The format has been altered and 
the type entirely re-set. A cloth case for binding 
the volume is supplied free with Part V 


Fourth Edition. Revised and enlarged. 379 pp. 
147 colour plates. About 638., postage 1s. 1d. 


AN ATLAS OF THE 
COMMONER SKIN DISEASES 


By HENRY C. G. SEMON 
Photography under the direction of the late 
ARNOLD MORITZ 


This Atlas portrays from the living subject, and in 
natural colour, a collection of the dermatoses most 
frequently seen in routine out-patient practice. 


JOHN WRIGHT & SONS LTD., BRISTOL 


In contidence... 


Even in these enlightened days, guidance on methods 
of family planning can do much to remove anxiety and 
promote a patient’s mental and physical well-being. 
Gynomin entirely fulfils the requirements of a modern 


contraceptive and may be accepted with confidence. 


@ Spermicidally efficient @ Clean in application—non-greasy 
@ Harmless to health © Keeps perfectly in all climates 


GYNOMIN 


The scientifically balanced antiseptic and 
deodorant contraceptive — in tablet form 


COATES & COOPER LTD 


Approved by the Family Planning Association 
for use in conj ion with a hanical barrier. 


Medical literature 
and samples on request. 


The average weight of each tablet when packed 
is 1'2 grams and contains w/w. 


FORMULA: 
Sodii Bicarb., B.P. 12°7; Acid Tartarie B.P. 111; 
Sodium P-tol Iphonehl ide, B.P. 


Perfume q.s. ; Excipients to 100°0. 


Pyramid Works, 
West Drayton, Middlesex 
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CAANODS 
AMEAC 


‘“‘olanules”’ 


For Functional 
Uterine Hemorrhage 


Available in bottles of 25, 50 and 100 


/ 


Excessive uterine bleeding may have an organic 
basis but is often functional in character. 


Such functional hemorrhage is usually menor- 
rhagic rather than intermenstrual in character. 


It may appear at any time during the menstrual 
life of woman but is most common at both extremes 
—i.e., during adolescence and in the pre-climacteric 
phase. 


AMFAC “ GLANULES’”’ contain an active fraction 
found with the sterols of mammalian liver. Its 
main physiologic action is that of checking functional 
uterine haemorrhage. 


@ Write for literature to :— 


Telephone : Telegrams : 
CLERKENWELL ‘ARMOSATA-PHONE”’ 
9011 LONDON 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON. E.C.! 


REGULAR HABITS are undoubtedly the basis 
of satisfactory bowel movement in the normal 
individual. Unfortunately, with changes in the 
routine, during illness or convalescence, or due 
to rush of work and social activities, the 
habit time of bowel movement is often lost 
and constipation follows. 


Once lost this habit time is not easy to 
regain, but insistence on a regular effort and 
the provision of sufficient bulk to stimulate 


Habit Time 


peristalsis will do much to help in its recovery. 


*‘PETROLAGAR’ provides soft bulk and 
achieves a comfortable bowel movement with- 
out griping. Gently but surely ‘PETROLAGAR’ 
helps the return to habit time. Issued in two 
varieties: Plain and with Phenolphthalein. 


‘Petrolagar’ Emulsion 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 (Aeeth} 
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An effective alternative to the barbiturates s 


3-methyl-epentyne-ol-3 


FOR THE RAPID INDUCTION OF 
SLEEP WITHOUT ‘HANGOVER’ 


FULL LITERATURE AND SAMPLES AVAILABLE ON REQUEST 


British Schering Limited 
Kensington High Street, London, W.8 


tel.: WEStern 8111 


‘PERNIVIT’ 
for chilblains 


Pernivit has proved to be remarkably effective ry 

both in treatment and in the subsequent pre- ) 
vention of chilblains. It utilises the vasodilator properties 
of nicotinic acid and the effect of vitamin K in main- 
taining normal blood coagulability and vascular 
permeability. Irritation 
and inflammation are 

quickly relieved. 
pee KD Dosage is from two to 

six tablets daily according to the severity of the case. 

Pernivit is available in bottles of 50 at 2/8. (Price in 

Great Britain to the Medical Profession.) Literature 

and specimen packings are available on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


Prvt/E/544 
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A new combination 


soluble aspirin with 


codeine phosphate and phenacetin 


CAMS 


Codis presents a familiar grouping of analgesic drugs; aspirin, 
phenacetin, codeine phosphate; with an important advantage. The 
“ aspirin” in Codis is rendered soluble, as in ‘ Solprin’ 

Placed, uncrushed, in water, a Codis tablet disperses in a matter of 
seconds to form a solution of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. The chance of irritation of the gastric 
mucosa by undissolved particles of aspirin is thus minimised. 

Codis is recommended for all those conditions for which Tab. Codein. 
Co. B.P. would be prescribed. It has the added advantages of greater 
ease of administration and far less likelihood of aspirin intolerance, 
while the rapid absorption of the soluble aspirin promotes prompt relief. 


COMPOSITION 

Each Codis tablet contains: Acid. Acetylsalicyl. B.P. 4 grs., 
Phenacet. B.P. 4 grs., Codein Phospb. B.P. 0.125grs., Cale. 
Carb. B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs., 
Excip. ad. 11.45 grs. 


Codis is not advertised to the public 


DISPENSING PACKS (Purchase Tax free) Hospital 
nice bottles of 400 tablets 18/6 each. Prescription box of 
" 300 tablets in distinctive gold foils of 6 tablets each 
: = : 16/6 per box. 
PUBLIC SIZES Bottle of 20 tablets 2/9 each inc. P.T. 
_ Carton of 20 tablets (5 distinctive gold foils of 4 tablets 
each) 2/9 inc. P.T. 


CODIS 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 
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FOR YOUR 
PREGNANT PATIENTS 
WITH NAUSEA AND VOMITING 


ite. 


For the 50% of pregnant women who suffer gastric 
distress, NIDOXITAL provides rapid relief. In almost all 
patients treated with NIDOXITAL, symptoms 
disappear within one to three days.* 


is rational therapy 


Since the problem ts complex, NIDOXITAL provides five effective 
agents for a full range of therapeutic and prophylactic action: 
Benzocaine — to diminish gastric excitability 

Pigpiiede Nicotinamide — to reduce excessive peristalsis 

is available in 
bottles of 20 and 100 Pentobarbital sodium — to depress central excitability 


capsules. Original prescriptions di-Methionine — to support normal liver function 
should specify no more than 20 


Pyridoxine — for fatty acid and protein metabolism, 
sufficient for complete control. Dosage: maintenance of nerve function and erythropoiesis. Pyridoxine is 
one capsule 30 to 45 minutes before 
calc daaaiaiianenaions reported by many clinicians to have a favourable effect 
be increased to 2 to 3 capsules in nausea and vomiting of pregnancy and is a firmly 
in exceptionally severe established agent in treatment of this condition. 


cases. 
LITERATURE ON REQUEST 


* The use of Nidoxital in Emesis Gravidarum, 
Am. J. Obst. & Gynec. 59: 458, 1950, 


Y 


Ortho Pharmaceutical Limited 


wy HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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Dindevan 


TRADE MARK 


DAAAAAAAAAAAAA 


Evans introduce into this country for the first time, a synthetic anticoagulant 
which has marked advantages over the coumarin derivatives at present in use. 


* * * 


PRELIMINARY Clinical trials carried out in this country confirm the results with 
phenylindanedione reported from France, Canada and America. 


DINDEVAN (phenylindanedione) is a synthetic anticoagulant which, like the 
coumarin derivatives, effectively lowers the prothrombin content of the blood 
when given orally. It thus prolongs the prothrombin time of the blood. 


DINDEVAN possesses advantages over dicoumarol and other coumarin 
derivatives in that it is excreted and inactivated sufficiently rapidly to reduce 
the danger of cumulative effects yet not so rapidly as to cause difficulty in 
maintaining a therapeutic prothrombin level. 


DINDEVAN produces its therapeutic effect in 24-36 hours after the initial dose. 
36 hours after stopping the drug there is a marked fall of the prothrombin time 
to near normal, even where the blood prothrombin has been maintained at a 


therapeutic level for some weeks. 


4 
PRESENTATION : Scored tablets each containing 50 mgm. 
of phenylindanedi Cc iners of 25 and 100 tablets 


Further information on request to Medical Information Department 
EVANS MEDICAL SUPPLIES LTD 
Speke - Liverpool 19 


HUNts Cross 1881 * Evansmed Liverpool 
London Office: RUISLIP, MIDDLESEX RUISLIP 3333 
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Pd | for the prophylaxis 


& and treatment of throat and 


mouth infections 


BRADOSOL 
LOZENGES 


antiseptic —soothing 


Bradosol is a potent quaternary ammonium 

bactericide and fungicide effective against the 

majority of pathogenic organisms occurring in 
the mouth and throat 


Tubes of 20 lozenges 


* Bradosol” is a registered trade mark Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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Local 


Anaesthesia 


A single injection of Efocaine PRODUCES CONTINUOUS 
LOCAL ANAESTHESIA AVERAGING 6-12 DAYS IN DURATION 
but frequently even longer. This important advance in 
the scientific control of pain is of particular significance 
in the post-operative period. A long-lasting depot anaes- 
thetic is now available which does not rely on the use of 
oil, vaso-constrictor agents or gelatin as a retarding 
vehicle. Efocaine can be injected either deeply subcutane- 
ously or intramuscularly and it does not interfere with 
wound healing: It is of particular interest in rectal surgery. 


Available in 15 ml. vials. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON N.W.10 
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The vision to duplicate nature 


Science produces CORTISONE 
formerly made only by the body 


It is one of the miracles of modern science that physicians were 
able to start treating their patients with Cortisone little more than 
a year after the first medical tests. 

Accepting the challenge of duplicating nature by producing a 
substance formerly made only by the adrenal glands of the body, 
Merck & Co., Inc. chemists and engineers devised chemical manu- 
facturing methods never before attempted. To convert the raw 
material, cattle bile, into precious quantities of Cortisone requires 
over thirty complicated and time-consuming steps. Today, nothing 
is being overlooked to increase the output of Cortisone and hasten 
the day when physicians can explore on an even wider scale this 
new era in medicine. 

This is but one of the many Merck & Co., Inc. endeavours in the 


The tiny relentless fight against disease. Vitamins, notably B,. against 
situated on top of each anemias—Streptomycin against tuberculosis— now Cortisone for 
kidney—is shown. in the arthritis and other diseases—are milestones in a continuing Merck 
magnified inset. & Co. Inc. research and production programme to help physicians 


in their efforts to bring better health and longer life to mankind. 


Research and Production for World Health 


MERCK (NORTH AMERICA) INC. MERCK & CO., Inc. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. Manufacturing 
Rahway, N.J., U.S.A. 
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IN THE CARE OF 
THE ELDERLY PATIENT 


Tablets of Phenobarbitone and Theobromine B.P.C. 
will relieve some of the distressing effects of old age, associated with 
cerebral vascular changes, and will promote an increased feeling of 
well-being. The drug has been given for years to many patients, 
without ill-effect. 
‘Theogardenal’ is supplied as tablets containing theobromine 


gr. 5 and phenobarbitone gr. 4 in containers of 25, 100 and 500. 
AN M&B brand MEDICAL PRODUCT 
manufactured by 


MAY & BAKER LTD 


MA849 
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AND FREE FROM PAIN 


*Physeptone’ provides freedom from pain without drowsiness or confusion. 


More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTONE?’ 


Amidone Hydrochloride 
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Hyperacidity: 


W HY Li 
1 Prompt and sustained relief 4 Minimal interference with 
from pain and discomfort normal digestion 
Maximal acid-binding 5 Palatable and acceptable for 
capacity prolonged administration 
No risk of alkalosis 6 Bland and non-constipating 
Alimex is a pleasantly flavoured preparation relieves gastro-intestinal irritation and is, 
of aluminium hydroxide with magnesium therefore, a valuable adjunct in the medicinal 
hydroxide. It corrects gastric hyperacidity, treatment of peptic ulcer. 


Supplied in bottles of 8 fl. oz.—2/24d. and 80 fl. oz.—17/-. 
Net prices in Great Britain to the Medical Profession. 


Literature and further information on request from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 


Today’s formidable incidence of 
whooping cough almost belies the 
progress made in preparing efficient 
pertussis vaccines. Even as long ago as 
1946, Glaxo produced a vaccine that was 
observed, in M.R.C. Trials, to give 70 per 
cent protection. Since then, Glaxo re- 
search has revealed many ways of perfecting 
pertussis vaccines. Laboratory tests, too, have 
improved and now indicate much more clearly 

the potential performance of vaccines in the 
field. Results suggest, indeed, that the new Sus- 
pended Whooping Cough Vaccine Glaro noticeably 
lessens the striking power of this childhood enemy. 


SUSPENDED WHOOPING COUGH VACCINE Glaxo 


Both preparations in ‘one 
course’ boxes of 3x1 cc. 
The same high-efficiency vaccine is included in ampoules : 10 cc. vials. 


SUSPENDED DIPHTHERIA-PERTUSSIS PROPHYLACTIC Glaxo 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 
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PRECISION IN DIAGNOSIS 


Joun W. Topp 
M.D. Lond., M.R.C.P. 
CONSULTANT PHYSICIAN, FARNHAM HOSPITAL, SURREY 


THERE is a widespread assumption that it should be 
possible to attach to a patient a diagnosis. The perusal 
of a death-certificate book, for example, makes it clear 
that people have to die of some definite disease ; no 
provision is made for them dying of ‘‘ an obscure and 
baffling illness.” Even such comparatively definite 
conditions as ‘‘ cardiac failure’’ are condemned in the 
introduction, the reader being urged to employ instead 
some such pathological term as ‘‘ myocardial degenera- 
tion.’’ In the Services, in order to be invalided a man 
must have a disability; these procedures cannot be 
justified merely on the grounds that he has been found 
useless to the Service. In civil life the medical history 
sheets of hospitals have a small space for the diagnosis. 
If this is left blank or filled by some vague term an 
objection may be raised on the ground that the patient’s 
condition cannot be classified properly in the card-index 
system. And medical students are given the impression 
that the bewildering diagnostic problems which they 
study in the wards and outpatient departments are 
capable of solution. 

In an official work, The Nomenclature of Diseases, 
published by H.M. Stationery Office and drawn up by a 
committee appointed by the Royal College of Physicians 
of London, is listed a vast number of diagnoses. Although 
it is not stated that co every patient can be attached one 
of them, many people seem to act as if this were so, and 
the fact that a diagnosis appears in the Nomenclature 
gives it official status. 

The British Medical Journal* says : 

W.H.O. has published a small booklet that describes 
the structure of the death certificate ; explains the impor- 
tance of recording the causes of death lucidly, concisely, 
and in correct order if the certifier’s meaning is to be 
properly understood ; and illustrates what is meant by 
direct antecedent, underlying, and contributory causes of 
death and how they should be distinguished and recorded. 
The underlying cause of death, which is the one selected 
for statistical assignment, is the condition which initiated 
the train of events leading to death ; in a properly completed 
certificate it would be the last or the only cause to be 
mentioned in Part 1 of the form. The booklet also explains 
why certain terms are considered indefinite or inadequate 
and lists many of the descriptions that are found unsatis- 
factory and that lead to requests for clarification or for 
additional details.” 


All this seems to imply that if a doctor is shrewd enough 
and careful enough it is possible for him so to complete 
a death certificate that the statements therein explain 
just why the patient has died. 

Finally, a perusal of medical textbooks gives the 
impression that patients can be fitted into some more or 
less definite category. The books are divided into chapters 
dealing with the diseases of the different systems of the 
body, with additional chapters devoted to general diseases 
such as the specific fevers. Even the chapter devoted to 
psychological disorders may be divided under such 
headings as ‘“ schizophrenia,’’ ‘‘ anxiety neurosis,” and 
hysteria,’ suggesting that in practice patients satis- 
factorily fit into these categories. With the organic 
diseases is a section devoted to pathology. Only in a few 
conditions, idiopathic epilepsy and migraine for example, 
will it be stated that there is no convincing pathological 
basis. Similarly, with the psychological disorders may 
appear a section on “ psychopathology,’’ often couched 
in the most confident terms. 


1. Leading article, Brit. med. J. 1952, i, 641. 
6748 


THE NATURE OF DIAGNOSIS 


It is apparently taken for granted that everyone knows 
what tiagnosis is. At first glance the dictionary definition 
—‘‘identification of disease by means of patient’s 
symptoms W&e.”’ (Concise Oxford Dictionary)—may seem 
satisfactory. But many people with symptoms are 
clearly not suffering from anything which is usually 
described as a disease—typically those with a condition 
often given the name “anxiety neurosis.’”’ A better 
definition of diagnosis would therefore be ‘‘ the provision 
of an explanation of the patient’s symptoms.”’ 


The symptoms can never be explained wholly by a 
single organic cause ; the patient’s state of mind must also 
be taken into consideration. The degree of pain felt by 
an injured man does not depend on the nature of his 
injury alone. If he is of sensitive temperament he may 
suffer great pain ; if he is phlegmatic and unimaginative 
his pain may be slight. If the suggested definition is 
accepted, therefore, a complete diagnosis cannot consist 
of a single disease entity. Nevertheless, in the case of 
most acute and recoverable conditions, for all practical 
purposes the psychological aspect of diagnosis can be 
left out of consideration. It makes very little difference 
to the assessment and management of a case of acute 
appendicitis that the patient is of sensitive tempera- 
ment and constantly groaning or grimacing, or of 
phlegmatic temperament and lying impassively in bed 
without a murmur. In regard to progressively fatal 
diseases, too, the organic process is so overwhelmingly 
important that a diagnosis consisting of this alone is 
adequate. 


But when a patient has a chronic and comparatively 
benign organic process a purely organic diagnosis is 
sometimes incomplete, and may be positively misleading. 
If a man with a sebaceous cyst which he is convinced is 
a cancer is given the diagnosis ‘‘ sebaceous cyst,’’ he 
is obviously being diagnosed wrongly. No-one would 
dispute that this unqualified organic diagnosis is wrong, 
and few would be so narrow in their outlook as to make it. 
But when the psychological element is not so conspicuous 
a purely organic diagnosis can more easily be made and 
may have disastrous consequences. 


Striking examples of this error are those cases in which 
an improper surgical operation follows upon the mistaken 
diagnosis. A fruitful field is the chronic orthopedic 
conditions ; and the orthopedic surgeon who ignores his 
patients’ personalities while concentrating his whole 
attention upon deformities, bones, and ligaments is a 
menace. He may operate upon complaining hysterics 
with hallux valgus, pes cavus, or persistent sciatic pain, 
who subsequently stay in hospital for months and 
complain far more than they ever did before their 
operations. 

The subjects of valvular heart lesions whizh do not 
much impair cardiac function may be diagnosed and 
managed very wrongly if they are studied from a purely 
organic angle. Dizziness, aching in the chest, and 
palpitation, do not justify the unqualified diagnosis 
‘* mitral stenosis,’’ since this does not explain these 
symptoms. This mistaken diagnosis may be followed 
by the failure of the doctor to explain the true cause of 
these symptoms, and the patient will probably take it 
for granted that they are all due to a badly diseased 
heart. Whereas a correct diagnosis and a full reassurance 
and explanation may diminish or abolish the symptoms 
and improve the patient’s state of mind. 


The diagnosis in a patient with a chronic and 
fairly innocent organic lesion should, then, consist not 
merely of the name or description of that lesion. In 
addition, there should be some reference to the state 
of mind. 
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THE DIAGNOSIS OF BODILY SYMPTOMS 


If these considerations are ignored, and it is assumed 
that a single label can rightly be given to subjects with 
bodily symptoms, it is still often impossible to make a 
satisfactory diagnosis. 

Many syndromes, which appear to be more or less 
definite entities, such as most varieties of non-articular 
‘rheumatism,’ have no convincing pathology. But 
patients who complain of pains in the back, neck, or 
limbs, ‘‘ pins and needles ’’ and numbness in the hands, 
and the other symptoms of this group of disorders may 
be given such labels as “ fibrositis’’ or ‘‘ neuritis.’’ 
Fanciful pathological states may be hypothesised, and 
even described in textbooks, with descriptions of round- 
celled infiltration, aggregations of fibroblasts, and edema 
around nerve-fibres. 

In recent years many symptoms of this type have 
been ascribed to prolapsed intervertebral disc, especially 
when pain is severe and there is objective evidence of 
trouble in the shape of diminished deep reflexes, muscular 
wasting, and stiffness of the back. No doubt there are 
good reasons for supposing that prolapsed disc is a real 
condition which explains many symptoms, but it is well 
to remember that before it was discovered many of the 
patients who would now be given this diagnosis were 
confidently stated to be suffering from ‘ sacro-iliac 
strain’ or brachial or sciatic ‘‘ neuritis.”’ 


A proportion of dyspeptic symptoms can truthfully 
be ascribed to definite pathological causes, such as car- 
cinoma of the stomach, peptic ulcer, colitis, and pan- 
treatitis. But many dyspeptic subjects who appear to 
be free of relevant pathological changes may be told 
they have chronic gastritis, colitis, visceroptosis, hyper- 
chlorhydria, and various other conditions bearing little 
or no relation to their symptoms. Diagnoses of this kind 
tend to vary from year to year according to current 
fashions, and the patient who thirty years ago might have 
been considered to have visceroptosis would, twenty 
years later when the gastroscope had become a popular 
instrument, have been thought to be suffering from 
chronic hypertrophic gastritis. 


It is now widely believed that psychological upsets 
may cause dyspeptic symptoms, and many dyspeptic 
subjects have been given—no doubt correctly in 
some cases—psychological diagnoses. But to diagnose 
‘anxiety neurosis,’ or even nervous dyspepsia, merely 
because organic lesions have been excluded is just as 
mistaken as is diagnosing visceroptosis from the radio- 
logical demonstration that the hollow viscera are situated 
unusually low in the abdomen. There are surely many 
dyspeptics who can no more be given a psychological 
than an organic diagnosis, though whatever the main 
cause of dyspepsia—or equally when there is no definite 
cause—emotional disturbances will often aggravate the 
symptoms. 

Perhaps the commonest of all symptoms is headache. 
In medical articles elaborate classification of the causes 
of headache may be given, including a variety of intra- 
cranial states from cerebral tumour to migraine, affections 
of the skull, cranial air sinuses, and the structures over- 
lying the skull, such as “‘ fibrositis’’ of the fascii or 
neuralgia,”’ prolapsed cervical disc, numerous general 
or distant disturbances such as fevers, chronic constipa- 
tion, high blood-pressure, and eyestrain, and ‘ psycho- 
neurosis ’’ and other psychological disorders. But in a 
high proportion of the common cases of chronic or 
recurrent headache there is no good evidence that any 
organic condition is present—or if present is related to 
the headache. Leaving aside those who complain of 
pressure on top of the skull and such sensations as 
numbness and deadness, there is also rarely sufficient 
reason for diagnosing ‘‘ psychoneurosis,’’ though emo- 


tional stress is often related to individual attacks of 
headache. 


As a rule, therefore, the only diagnosis which can 
truthfully be given to the subjects of headache is ‘‘ head- 
ache,”’ though in some cases a guarded psychological 
diagnosis can be added, and in others there is justification 
for using the term migraine. But the desire to attach 
definite labels is responsible for many wrong diagnoses. 
If the blood-pressure of those with headache is high, 
they may be said to have hypertension ; if their cranial 
air sinuses reveal such radiological changes as thickened 
lining membrane, they may be said to have sinusitis ; 
and if they have errors of refraction they may be supplied 
with spectacles, implying that their eyes are responsible. 
(It is not denied that there is never any association 
between raised blood-pressure and headache, nor that 
sinusitis and refractive errors are sometimes responsible 
for headache.) 


PSYCHOLOGICAL DIAGNOSIS 


Psychological disorders, since by their nature they lack 
an organic basis, are less satisfactory to those who like 
to deal with precise entities than are organic diseases. 
Nevertheless, even in the psychological field many fairly 
definite labels are now commonly attached to patients 
—such as manic-depressive psychosis, schizophrenia, 
involutional melancholia, conversion hysteria, and 
anxiety neurosis. Many of these labels may sometimes 
make genuine progress, by implying a fairly definite mode 
of behaviour and prognosis. But among that vast mass 
of humanity who forever remain outside the walls of 
mental hospitals but provide so high a proportion of the 
patients who frequent doctors’ surgeries, it may well be 
doubted whether exact labels of this kind often reflect 
accurately what is happening. Do not such homely 
phrases as ‘‘ depressed and worried about himself,’ 
‘nervous and irritable,’’ and stupid and self-centred 
often give a better understanding of the symptoms ? 


DISCUSSION 


In the wards of hospitals patients affected by gross and 
often obscure organic lesions tend to be collected. Here 
it is often possible to reach a more or less precise patho- 
logical diagnosis. Should the patient’s disease remain in 
doubt when he is alive, it may become apparent when he 
is on the post-mortem table—at least, if he dies between 
childhood and advanced middle age. 


It is in the surgeries of the general practitioners that 
those numerous people with vague complaints without 
definite pathology congregate, and medical students do 
not penetrate there. In recent years such cases have 
increasingly overflowed to the outpatient departments of 
hospitals, often to the dismay of those medical men to 
whom an “‘ interesting case’’ is one with gross lesions 
and striking physical signs. But medical students may 
still see comparatively little of them because the chief 
may select the “ interesting’’ cases, while the others 
are relegated to the small rooms where registrars and 
clinical assistants work alone. 


The great stress which is laid upon pathology is also 
illustrated by the frequent references to the practice of 
“excluding organic disease.’’ It is commonly said that, 
before labelling a patient with bodily symptoms as 
neurotic, no effort should be spared to exclude organic 
disease. But this practice is demonstrably false for 
several reasons : 


(1) The only good ground for concluding that a 
— is neurotic is from the positive evidence that his 
haviour and symptoms are of a neurotic character. 

(2) The patient who has organic disease may also be 
neurotic, and the disease may be irrelevant to his 
symptoms, which are of psychological origin. 
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(3) The patient who is apparently free of any definite 
pathological state may not be neurotic. 

(4) It is often impossible to exclude organic disease by 
any method short of exploratory operation—and even 
that may be unsuccessful. How can a cerebral glioma, a 
carcinoma of the body of the pancreas, a prolapsed disc, 
or atheroma of the coronary arteries be excluded ? 


The most important reason for the great stress which 
is laid upon pathology in hospitals is no doubt the desire 
for definiteness. And the discovery of a pathological 
basis *is a clear advance in the understanding of a 
patient’s symptoms. By contrast, a syndrome of the 
muscular ‘“‘rheumatism’’ group, recurrent headache, 
and the vague symptoms bound up with psychological 
disturbances appear to many of those with “ tidy” 
minds highly unsatisfactory and hardly real. 


Medical and surgical treatment, too, is often effective 
for cases with known pathology. Whereas the other cases 
are seldom fatal, may seem trivial, and as a rule can be 
treated only by symptomatic drugs, physiotherapy (the 
value of which is highly problematical), and reassurance, 
explanation, and encouragement—remedies in which 
many medical men take little interest. 


There is, indeed, a profound desire in men’s hearts to 
find a cause for developments. The laity often refuse 
absolutely to accept a doctor’s statement that symptoms 
have no known cause. They tend to be more interested 
in etiology than in actual pathology. While willing to 
accept the diagnosis ‘‘ rheumatism ”’ for most pains, they 
may show no desire to know what rheumatism is, though 
they will insist, in the face of all statements from their 
doctor to the contrary, that it is due to a damp house or 
a change in the weather. And they may have no objection 
to being told that they are merely suffering from 
‘* indigestion,’’ which they confidently ascribe to poor 
food—if in the Army to the ‘‘ greasy Army food ’’—-or 
to bad smells. Some medical men, on the other hand, 
are unwilling to admit the absence of a pathological 
cause, while having less objection to an agnostic viewpoint 
in the etiological field. But even in etiology unjustifiable 
conclusions are often reached in medical circles, as is 
illustrated by the statements in medical textbooks, 
usually made on very flimsy grounds, that so many 
diseases are partly due to such factors as strain, fatigue, 
and lowered resistance. There have been phases in medical 
history during which a single «etiological factor has been 
thought to be responsible for numerous diseases. <A 
decade or two ago, the septic focus was such a factor, 
and in recent years many diseases have been said to be 
psychosomatic, on evidence little stronger than that 
supporting the septic focus theory. 

Though the doctor in his heart of hearts may appreciate 
his inability to make a pathological diagnosis, reasons of 
prestige may sometimes persuade him to do so. This 
may be not so much to please patients as to impress 
medical students, nursing sisters, or physiotherapists. 
The physician who confidently states that a patient has 
subacute interstitial fasciitis may seem at the moment 
more impressive than his more modest colleague who 
can only say that a similar patient is suffering from a 
‘* persistent pain in the back.”’ 

The practice of making pathological diagnoses on 
insufficient grounds is inevitably responsible for erroneous 
statistics, and consequently for all sorts of other erroneous 
conclusions. During the recent war, many diagnoses 
recorded on military hospital record cards, such as 
coryza, influenza, dengue fever, and clinical malaria, 
were used quite loosely, according to individual taste. 
The value even of many of the statements made on 
death certificates is highly problematical, especially the 
popular diagnoses given to the very old, such as myo- 
cardial degeneration, coronary arteriosclerosis, and 
cerebral arteriosclerosis. 
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I suggest, therefore, that those concerned with adminis- 
trative iwedicine should ask for precision only when 
precision is possible. When it is not, they should 
encourage the doctors who fill the forms to leave their 
answers vague. If Army medical officers were told to 
diagnose dengue and sandfly fever only from convincing 
evidence, to diagnose coryza only when the symptoms 
are those of the common cold, and when the cause of 
fever is obscure to diagnose ‘* short fever of undetermined 
origin,’ the statistics at the medical directorate would 
be far more valuable. Similar considerations apply to 
death certification. If it. were laid down that indefinite 
terms like senility, cardiac failure, and ‘‘ sudden cardiac 
death without demonstrable basis ’’ should be used when 
no gross cause of death can be found, the value of the 
statistics relating to the definite causes of death would be 
enhanced. It might also be sound to include a small 
space on the death certificate in which the compiler could 
fill in the number 1, 2, 3, or 4, to represent the degree of 
likelihvod of his statements. Thus, 1 would mean the 
diagnosis given is virtually certain, 2 that it is highly 
probable, 3 that it is fairly likely, and 4 that it is a 
reasonable possibility. And why should not a similar 
attitude be encouraged in coroners’ courts ? At present, 
medicolegal pathologists make completely confident 
statements as to the cause of death, which must often 
be a severe strain on their consciences. Why should not 
they be allowed to state that a patient has died of, say, 
‘‘natural causes of undetermined type ? 


CONCLUSION 


In a high proportion of patients it is impossible to 
make a pathological diagnosis. Many of them complain 
of symptoms of psychological origin, and in their case 
some sort of psychological diagnosis can be reached, 
though it will inevitably lack the precision of a patho- 
logical one. Moreover, “ anxiety neurosis,”’ ‘‘ conversion 
hysteria,’’ and other comparatively precise psychological 
labels are often best avoided, the true state of affairs 
being better represented by more indefinite terms. But 
many more patients—typically those with non-articular 
‘rheumatism ’’—no doubt have a pathological basis to 
their symptoms, but a basis whose nature is not at 
present fully understood. Nothing could be further 
from my intention than to belittle the importance of 
pathology, or to suggest that it is not often the right 
course to attempt to find a pathological basis to symp- 
toms. But I believe that there has been a general tendency 
to assume that nearly all that matters in medicine can 
be reduced to pathological terms, and I urge that doctors 
should view their diagnostic problems with humility, 
should realise how often they are in the dark, and, if 
only a vague diagnosis can be legitimately reached, 
should avoid the pretence of a precise one. 

When pathology has advanced as far as it can advance, 
a bald pathological label will still remain an incomplete 
diagnosis, even for those patients who have a pathological 
lesion which is related to their symptoms. For patients 
with some grave or fatal organic disease, and especially 
for those with an acute and recoverable illness, the 
pathological diagnosis usually represents sufficient of 
the truth for all practical purposes. It is the patients with 
chronic and fairly benign organic lesions whose diagnoses 
should indicate more than just these lesions. The man 
with a sebaceous cyst which he fears is a cancer and the 
woman with varicese veins which she believes are so 
ugly that everyone stares at her, should be diagnosed, 
not by a word or two, but by a sentence. The practice 
of attaching a single diagnostic label to patients is, 
therefore, not only wrong now; it will always remain 
wrong when applied to those with chronic benign 
lesions. 


I wish to thank my father for his help in revision, and 
Dr. C. C. Thomas for his advice and criticism. 
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INFLUENCE OF A MERCURIAL DIURETIC 
ON THE MECHANISM OF DIURESIS IN 
CONGESTIVE CARDIAC FAILURE 


T. E. Lowr* 
M.D., D.Sc. Melb., F.R.C.P., F.R.A.C.P. 


DIRECTOR, BAKER MEDICAL RESEARCH INSTITUTE AND CLINICAL 
RESEARCH UNIT, ALFRED HOSPITAL, MELBOURNE, AUSTRALIA 


In a previous paper (Lowe 1951) it was shown, in a 
series of oedematous patients with congestive cardiac 
failure, that water is lost from the body during diuresis 
in a manner which conforms to a uniform pattern. It 
was concluded from these observations that there exists 
a mechanism which controls the water content of the 
body, and some of its characteristics were defined. 
Subsequently (Lowe and Sayers 1952) this concept was 
analysed in terms of an “‘ open ”’ storage system, and the 
mechanism was shown to contain volume-disturbing and 
volume-restoring forces. It was also shown in the cases 
discussed, that where diuresis had followed rest in bed 
and dietary measures these forces were acting in an 
essentially normal fashion even though the patient was 
still edematous. During recovery the major change in 
the mechanism was an increase in sensitivity. 

This paper presents a study of changes in weight and 
fluid balance in cedematous patients with congestive 
cardiac failure to whom a mercurial diuretic (* Mersalyl ’) 
was given. Several types of behaviour can be recognised, 
and the six cases described resemble many others seen 
during our investigations. These observations are 
discussed in the light of the hypothesis, already enun- 
ciated, that there is a mechanism in the body which 
controls the total water volume and which behaves as an 
open”? system. 

PROCEDURE 

After admission to the ward these patients were 
confined to bed for the greater part of the period of 
observation. As in the previous series, they were placed 
on a diet of known and fixed caloric value, the sodium 
content of which was kept constant throughout the 
period of observation (see table). The patients were 
encouraged to drink freely of sodium-free fluids. Digitalis 
preparations were given only if the patient had been 
receiving them before admission or for the treatment of 
an arrhythmia. Intramuscular injections of mersalyl 
were given in the doses and at the times indicated. The 
fluid intake and output and, when possible, the weights 
were recorded daily. From these figures the fluid- 
balance curve was constructed with the corrections 
previously discussed (Lowe 1951). 


* Aided partly by a grant from the National Health and Medica 
Research Council, Australia. 


DATA ON CGEDEMATOUS PATIENTS 


As the weight curve is usually more accurate than 
the fluid-balance figures, this curve has been differentiated 
to give a fluid-balance curve. The curve so derived is 
shown superimposed on the observed fluid-balance 
curve as a check on the accuracy of measurements. 


CASE-RECORDS 
Case 1.—A man, aged 88, was admitted to hospital with 
shortness of breath on slight exertion and cedema of his legs 
and ankles. Examination revealed tense cedema of both 
lower limbs. Moist sounds 
were present in the lungs. 


No gross abnormality was MERS ALYL 
detected in the heart. 2 mil. 
His blood-pressure was || 

140/90 mm. Hg. He was = 
treated by rest in bed % 
and with the usual dietary Ya 
régime, and his weight 
and fluid balance were Le 
observed over 25 days. 8 
The weight curve (fig. 1) 
shows that his weight 
fluctuated up and down 
over the first 17 days. +1000-+ 


This indicated an oscil- 
lating fluid balance, at 
first retention, then loss, 
and again fluid retention. 
On the 18th day injec- 
tions of mersalyl (2 ml.) 
were begun and they were 
given on alternate days 
for 6 days. These led 
to pronounced diuresis, 
which was maximal after 
the first injection and 
then diminished as indi- 
cated in the curve. By 
the 24th day the patient 4 4 
was free from cdema. 0 10 20 30 
Case 2.—A woman, DAYS 

aged 42, was admitted Fig. |—Weight and fluid balance in case I. 
to hospital for investiga- 

tion and treatment of malignant hypertension. She had 
had shortness of breath and cedema of the legs for the past 
2 years. Examination revealed an enlarged heart, blood- 
pressure 240/150, no increase in venous pressure, some liver 
enlargement, moist sounds throughout the lungs, and severe 
cedema of the legs. Her ocular fundi showed gross papilleedema 
and some hemorrhages. She was treated at first by rest in bed 
and with dietary régime and digitalis. Over the first 15 days 
her weight increased although she showed some symptomatic 
improvement. The fluid-balance curve (fig. 2) showed an 
oscillating fluid retention. From the 15th to the 43rd day she 
was given intramuscular mersalyl | ml. daily. This produced 
an increasing loss of weight. Coincident with the first injection 
of mersaly] the fluid-balance curve, which had been in a phase 
of retention, indicated a sudden loss of fluid and then oscillated. 
By the 43rd day she was free from cedema, and her weight 


FLUID BALANCE (m/.) 


| 
Case Age ody- | »;. | intake 
no. | | (yr.) Diagnosis fluid | | 
(litres) | day) 
1 | M | 88 | Atherosclerosis, myo-| 7 | 1 1 
cardial degeneration 
2 KF 42 Malignant hyperten- 15 2 1 
sion 
3 F 53 Hypertension 3:5 3 15 
d M 61 Chronie rheumatic val- | About 4 2 
vulitis (mitral and il 
aortic) and carditis ; 
auricular fibrillation 
5 M 538 Hypertension 13 5 1 
6 M 53 Atherosclerosis, myo- | About 6 0-5 
cardial degeneration ll 


any 
fluid Treatment during observation: 
intake 
(ml.) 


1600 Nil Routine; mercurial diuretic on 
days 18, 20, 22, and 24 
2000 Rest in bed, digitalis, | Routine ; digitalis , mercurial 


mercurial diuretics diuretic daily from days 15 to 43 


1400 Nil Routine; mercurial diuretic on 
days 8, 9, and 31 
1900 Periods of rest in bed, | Routine ; digitalis (after 17th 
digitalis and mer- day); mercurial diuretic as 
eurial diuretics, indicated in fig. 4 
intermittently for 
two years 
1900 Digitalis Routine ; digitalis ; mercurial 
diuretic on day 7 and every 
second day from day 22 to 
day 36 
2500 | Rest in bed, digitalis, | Routine; digitalis; mercurial 


mercurial diuretics 
for at least two 
years 


diuretic every 2nd day ; ammon. 
chloride 1 g. t.d.s.; acupuncture 
of legs on 35th day 
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remained constant during the remainder of the period of 
observation. 

Case 3.—A woman, aged 53, was admitted to hospital with 
a year’s history of shortness of breath on exertion. This 
dyspnoea had progressively increased until at the time of 
admission she was orthopneic. She gave no history of any 
previous illness. Examination revealed distension of her neck 
veins to 6 cm. above the clavicle when she sat upright. Her 
heart was grossly enlarged, and a basal systolic murmur 
was heard. Her blood-pressure was 160/120. Her liver 
was, enlarged. She had moderate cedema of the lower 
timbs. 

She was treated by rest in bed and with the standard diet. 
On the 8th day, as the cedema was still marked, a small test 
dose of mersalyl was given, and on the 9th day a dose of 2 ml. 
was injected intramuscularly. Fig. 3 shows that, although 
her weight at first increased, the fluid-balance curve indicated 
a reduced rate of Water retention from the start of rest in bed. 
Then followed an increasing fluid loss which continued until 
the day after the second injection of mercury. The curve 
then reversed its direction, showing in order a diminishing 


MERSALYL LM. DAILY 
90 
w 
85 = 
sor 
75 = 
— OBSERVED 
S --- DERIVED 
& +1000 ~ 
- 1000 
- 2000 


0 10 6200 
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Fig, 2—Weight and fluid balance in case 2, 


fluid loss, an increasing fluid retention, and a cycle of fluid 
loss and retention. 

On the 3lst day another injection of mersalyl 2 ml. was 
given, and this was followed by a rapid diuresis. The balance 
curve on this occasion revealed a sudden change from fluid 
retention to fluid loss, which in succeeding days diminished 
and gave way to fluid retention. By the 40th day she was 
free from cedema and other signs of congestive cardiac 
failure. 


Case 4.—A man, aged 61, was admitted to hospital with 
three months’ history of steadily increasing congestive cardiac 
failure. A similar episode a year before had responded to treat- 
ment. He had had rheumatic fever in childhood. Examination 
showed distension of the neck veins to 7:5 cm. above the 
clavicle when he sat upright, considerable enlargement of the 
liver, and generalised cedema. Fast auricular fibrillation 
(ventricular rate 136-150) was present. The heart sounds and 
murmurs were those of mitral stenosis. (The presence of this 
lesion was confirmed at necropsy 15 months later.) Moist 
sounds were present throughout the lungs. He was treated 
by rest in bed and with the usual dietary régime, and intra- 
muscular mersalyl 2 ml. on alternate days. The fluid-balance 
curve (fig. 4) shows an increasing fluid loss. The jugular 
venous pressure fell to 3:5 cm. above the clavicle, but 
the tachycardia persisted. Rapid digitalisation was then 
instituted, and the ventricular rate fell to 80 beats a 
minute. 


After the 17th day, as his edema had almost disappeared, 
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the injections of 
mersalyl were given 
at increasing 
intervals (fig. 4). 
The balance curve 
shows that at this 
stage each injection 
was followed by 
considerable 
diuresis. 
Observation of 
this patient ceased 
after the 45th day, 
when he was free 
from all signs of 
congestive failure. 
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Case 5.—A man, 
aged 58, had had 
hypertension for 12 
years. During the 
4 months before 
admission he had 
become dyspneeic 
on exertion and his 
legs had bersome 
swollen. Examina- 
tion revealed an 
orthopneic man 3000, 10 20 
with neck veins DAYS 
distended to 5 cm. 
above the clavicle. 
His heart was 
enlarged, and moist sounds were heard in both lungs. His liver 
was considerably enlarged. There was gross cedema of the legs 
and sacrum. He was treated with the usual dietary régime and 
digitalis in the same dose as he had had previously. He was 
given one intramuscular injection of mersalyl 2 ml. on the 
7th day. On the 22nd day regular intramuscular injections of 
mersalyl were started and continued on alternate days to the 
36th day. His weight (fig. 5) diminished from the time of 
admission, and his fluid-balance curve showed an oscillating 
fluid loss but no sudden disturbances. He was free from 
cedema and had no signs of congestive failure by the 
35th day. 


Case 6.—A man, aged 53, was admitted to hospital with 
a 5 years’ history of recurrent episodes of congestive cardiac 
failure. He had diastolic hypertension (blood-pressure 136/110) 
and cardiac enlargement. He had been treated by rest in bed 
and with digitalis and mercurial diuretics. However, over the 
past 3 months cedema and shortness of breath had become 
gross. 


On admission he was treated by rest in bed and with 
digitalis in the same dosage as previously, a dietary régime 
with a sodium intake of 250 mg. a day, ammonium chloride 
1 g. three times a day, and intramuscular mersalyl 2 ml. on 
alternate days. Because his edema and dyspnoea were so 
gross it was impossible to weigh him daily, and his fluid 
balance was computed from his intake and output of water. 
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FLUID BALANCE (m/.) 
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Fig. 3—Weight and fluid balance in case 3, 


Fig. 4—Fluid balance in case 4. 
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The curve (fig. 6) 
indicates that the 
rate of water 
retention 
diminished from 
the time of 
admission, and 
alternating periods 
of fluid retention 
and fluid loss 
occurred. However, 
by the 34th day 
there had been no 
net loss of weight, 
for the periods of 
fluid loss were 
balanced by 
periods of fluid 
retention. At this 
time, in view 
of his poor general 
condition and high 
venous pressure, 
500 ml. of blood 
was removed by 
rapid venesection. 
This, however, 
effected no 
improvement so 
on the 35th day 0 
the skin of both 
legs was incised in 
many places and a 
considerable loss of fluid ensued during the next 48 hours. 
Fig. 6 shows that after this time a diuresis followed most of 
the injections of mersalyl, and that he was, on the average, 
losing fluid. By the 55th day he was free from edema and 
from signs of congestive cardiac failure although he had little 
exercise tolerance. 
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Fig. 5—Weight and fluid balance in case 5, 


40 


DISCUSSION 


Inspection of the fluid-balance curves of these cases 
shows that the type of cyclic curve previously described 
is present in all. Cases 1 and 2 were, at first, treated under 
the same conditions as in the previous series, and in 
them the curve executed a typical complete cycle before 
mersalyl was given. A similar cycle is seen in case 3 
between the two groups of injections of mersalyl. 

However, two modifications of the curves are seen 
after the exhibition of mercurial diuretics. In cases 1 
and 2, and after the third injection of mersalyl in case 3, 
there was a sudden change of the curve from fluid 
retention to fluid loss, and this change coincided with the 
exhibition of mersalyl. After this sudden upset the curve 
returned to its cyclic form, even though injections of 
mersalyl were continued. 


MERSALYL 2 ml. 1.M. ON ALTERNATE DAYS 
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Fig. 6—Fluid balance in case 6, showing response after drainage (D) 
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In cases 4, 5, and 6 the administration of mersalyl 
produced no sudden change in the cyclic curve, but in 
cases 4 and 5 the diminishing fluid-loss phase of the 
cycle was interrupted by a short cycle of increasing fluid 
loss, giving the appearance of a hump on the rising slope 
of the curve. In case 6 there is a similar hump near the 
trough of the curve. Further, in case 4, when the patient 
was free from cedema and the time between injections of 
mersalyl was increased, the fluid-balance curve became 
broken up, with a considerable diuresis following each 
injection. Between these sudden diureses the curve 
swung towards or across the zero balance line in much 
the same manner as is in case 3 after the isolated mersaly] 
injection. In case 6 the smooth cyclic curve persisted 
during mersalyl administration until acupuncture was 
performed, when a sudden dislocation of the curve 
from fluid retention to fluid loss occurred. Thereafter 
nearly every injection produced a pronounced diuresis 
followed by a rapid swing to fluid retention. 

It is a matter of clinical observation that the response 
to mercurial diuretics varies from patient to patient. 
Sometimes a good diuresis follows each injection ; some- 
times there is not much fluid loss with each injection 
but a steady sustained diuresis; and at other times 
mercurial diuretics produce no diuresis even though their 
action is augmented with ammonium chloride and 
correction of blood-electrolyte patterns. These types of 
response are all illustrated by the cases presented, 
which, together with other similar studies, afford a 
possible explanation of the variations in response to this 
therapy. 

In our cases a sudden onset of diuresis was seen only 
when the cyclic fluid-balance curve was rising and the 
patient was in a phase of fluid retention. The exhibition 
of mersalyl then produced a sudden change to fluid loss. 
If, however, the balance curve was falling, as in the first 
two injections of case 3 and in cases 4 and 5, there was 
no such displacement and the only change is a probable 
exaggeration and prolongation of the fluid-loss phase of 
the cycle. 

The curves presented show also differences in the 
response of patients to isolated and repeated injections 
of mersalyl. These differences can be explained by the 
observations of Burch et al. (1950), who studied the rate 
of disappearance from the blood of mercurial diuretics in 
different people. They noticed that in patients with 
congestive cardiac failure the blood-mereury level often 
fell more slowly than in normal persons. Further, their 
results indicated that daily doses of a mercurial diuretic 
would build up a steady concentration of mercury in 
the blood-stream, and often ir the presence of cardiac 
failure doses administered at intervals of 48 hours would 
also do this. 

Thus in case 3, where the blood-mercury level was 
not maintained, it appears that the volume-controlling 
mechanism soon reverted to its original state and 
the diuresis diminished rapidly, giving way to fluid 
retention. 

In case 4 administration of mersalyl every second day 
appears to have produced a continuous mercury effect 
on the system; but after the 15th day, when the time 
between doses was increased, probably a blood-mercury 
level above therapeutic levels was not maintained 
and the system behaved as though each dose were 
isolated. 

The curves of cases 1, 2, and 5 and portions of the 
curves of cases 4 and 6 suggest that the repeated injection 
of mersalyl produced a continuous mercury effect, 
which once established gave a smooth water-balance 
curve, 

Case 6 is an example of a patient clinically resistant 
to mersalyl but in whom the smooth cyclic curve can be 
seen, probably moving very slowly towards an effective 
diuresis. In this case acupuncture produced a sudden 
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dislocation of the rising curve, and thereafter the system 
became sensitive to mersalyl in a manner similar to the 
response of other cases to single doses or widely spaced 
doses. This suggests that the rate of excretion of mercury 
had now been increased, and a steady therapeutic con- 
centration was not being maintained in the body. 

When considered in the light of an ‘‘ open’’ system 
containing volume-restoring and volume-disturbing 
forces, these results suggest that mercurial diuretics act 
on one of the forces, either inhibiting one or enhancing 
the action of the other. The sudden and obvious change 
in the system which results when mercurial diuretics are 
exhibited during a rising phase of fluid retention suggests 
inhibition of the dominant factor rather than an exag- 
geration of the recessive one. On the contrary, when the 
diuretic is given on a falling curve, the relatively minor 
changes produced suggest enhancement of the dominant 
factor or blocking of the recessive factor. 

If the forces in this system, represented as volume- 
restoring and volume-disturbing, are biochemical reac- 
tions, it is reasonable to assume that a mercurial diuretic 
inhibits one, for Goth et al. (1950) have shown that 
mersaly] inhibits an enzyme system in the kidney 
cells. 

Now, if the affected process is dominant at the time of 
inhibition, the system will be thrown towards the other 
extreme and the fluid-balance curve suddenly displaced. 
By contrast, if the process is not dominant, only a small 
effect will be seen and no change in the direction of 
movement of the system will occur. 

That the affected factor is not kept completely inhibited 
is shown by the way in which the cyclic curve continues 
even though the body concentration of the mercurial 
diuretic is maintained. The system is, however, modified, 
as is indicated by the “‘hump”’ in the cyclic curves. 
The continuance of a smooth cyclic curve implies the 
continued action of opposing forces. 

The curves of case 6 indicate that a sudden displace- 
ment of the system can be produced by agents other than 
mercurial diuretics. In this instance a cyclic curve, 
modified by a mercurial diuretic, was suddenly altered 
by acupuncture which released fluid from the body 
reservoir. This permitted a readjustment of the volume- 
restoring and volume-disturbing forces so that an over-all 
fluid loss continued. Further, it sensitised the system to 
injections of mercurial diuretics given on alternate days, 
which then acted as though they were injections isolated 
by considerable periods of time. 


CONCLUSIONS AND SUMMARY 


These cases record the various types of response to 
mercurial diuretics which are seen in patients ceedematous 
from cardiac failure. 

These observations support the hypothesis that there 
exists in man a water-volume-controlling mechanism 
which has as components volume-restoring and volume- 
disturbing forces. This mechanism operates at varying 
sensitivities. These observations also show that it is 
possible partially to block one of the components with 
mercurial diuretics. The varying clinical response seen 
on exhibiting these drugs has a possible explanation 
in terms of the phase of activity of the system at the time 
of their exhibition, and of the rate of excretion of mercury 
by the patient at that time. 

It is a pleasure to thank the members of the Baker Institute 


and Clinical Research Unit for their help in collecting and 
assessing the data used in this investigation. 
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CUTANEOUS ARTERIAL SPIDERS 
FOLLOWING USE OF 
ADRENOCORTICOTROPIC HORMONE 


JAN H. SoLem 
M.D. Oslo : 
ASSISTANT PHYSICIAN, DRAMMEN HOSPITAL, DRAMMEN, NORWAY 


VaRIOUS cutaneous reactions and vascular phenomena 
have been noted after the use of adrenocorticotropic 
hormone (A.C.T.H.) and cortisone, and these are commonly 
associated with signs and symptoms resembling Cushing’s 
syndrome (pituitary basophilism). Similar changes, such 
as brown pigmentation and an increased tendency to 
bruise, are sometimes seen in normal pregnancy. In the 
case described here cutaneous arterial spiders (Lancet 
1946) appeared during treatment with a.c.t.a. I have 
been unable to trace any previous record of this 


happeping. CASE-RECORD 


A married woman, aged 25, was admitted to Drammen 
Hospital last May with a diagnosis of rheumatism. There was 
no family history of hemorrhagic tendencies or telangiectases, 
and during a normal pregnancy 8 years earlier the patient had 
not developed telangiectases. Her health had been good and 
her periods regular. She had had no liver disease. She now 
complained of a week’s pyrexia, painful swelling of the ankles, 
and red tender nodes on both legs. 

Condition on Admission 

Her temperature was 101-6°F (38-7°C) and her pulse regular. 
She had typical erythema nodosum on the front of both legs. 
Her skin was moist with some moles on her back and limbs, but 
otherwise normal except. for the erythema nodosum. Both 
ankle-joints were swollen and tender, with some limitation 
of motion. Her lungs, heart, and abdomen were normal. 
Her blood-pressure was 115/70 mm. Hg. A blood-count showed 
Hb 75%, red cells 3,800,000 per c.mm., white cells 11,200 
per c.mm., and eosinophils 203 per c.mm. The erythrocyte- 
sedimentation rate (E.S.R.) was 86 mm. in one hour (Wester- 
gren). Her urine, sp. gr. 1-023, was normal. Meinicke’s test 
was negative. The urinary excretion of 17-ketosteroids 
during a 72-hour period was 8-9 mg. in 24 hours. An electro- 
cardiogram was normal. Radiography of the chest showed 
clear lungs. A tuberculin test was negative. 


Treatment and Progress 

Our diagnosis being acute rheumatoid arthritis with 
erythema nodosum, A.0.T.H. therapy was started with 
‘ Corticotropin ’ (Nyco), a preparation of A.c.T.H. made from 
the frontal lobes of pituitary glands of whales. I am informed 
that the extraction procedure used yields a product sub- 
stantially free from gonadotropins and thyrotropin, but 
regular tests for the presence of posterior-lobe contaminants 
are made by the manufacturers, who keep the oxytocin 
content below 0-2 1.u. per 100 ml. ‘The presence of some 
growth-hormone activity cannot be excluded. 

The treatment was started with intravenous infusions of 
corticotropin 10 1.v. in 1000 ml. of 5% glucose given over 
a period of 8 hours daily on 5 successive days. The eosinophils 
immediately disappeared. At the end of this course of treat- 
ment the patient felt perfectly well, with normal temperature 
and no joint pains; and the erythema nodosum had gone 
leaving only some discoloration of the skin. The E.s.R. was 
now 30 mm. in one hour. In the next 4 weeks, with the 
exception of a few days, small doses of intramuscular A.C.T.H. 
were given daily to a total of 300 mg. 


Side-effects of Treatment 

After 2 weeks’ intramuscular 4.c.T.H. therapy the patient's 
face became rounded, she had sweating and furunculosis of 
her face and upper thorax, and her limbs tended to bruise 
easily. She said she felt as though she had a hump on the 
back of her neck, where a moderate amount of fat appeared. 
In the 3rd week she had an increased growth of hair over the 
lower parts of her legs, and her pubic hair extended upwards 
toward the navel. She developed many pigmented nevi on 
her limbs, brown pigment appeared at the sites of needle 
punctures, and her moles became darker. 

At the beginning of the 4th week ten telangiectases were 
found. At the end of the week four more had appeared and 
those already present had become bigger One was at the root 
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Arterial spider on patient’s hand. 


of the nose, one on the left shoulder, two on each upper arm, 
one on each lower arm, and the rest on the backs of the hands. 
Two of them were larger than the others and macroscopically 
resembled cutaneous arterial spiders. They had a raised 
central pulsating point, from which branching vessels radiated 
like the legs of a spider (see figure), and they were surrounded 
by an area of erythema. They did not show any tendency 
to bleed. The mucosa of the mouth, tongue, pharynx, and 
nose was not affected. 

At this juncture pregnancy was excluded by gynecological 
examination and by the fact that the patient’s periods were 
normal. Liver disease was excluded by functional tests, 
including the thymol-turbidity test, the Takata-Ara reaction, 
and the prothrombin value. 


A.C.T.H. Discontinued and Resumed 

A.C.T.H. therapy was then stopped for 10 days, at the end of 
which the number of telangiectases remained unchanged but 
some were much smaller. The pulsation of the two arterial 
spiders was no longer visible to the naked eye. 

During the following 10 days A.c.T.H. was again given daily 
intramuscularly. By the end of this time four new telangiec- 
tases had appeared—two on the back of the left hand and 
two on the volar side of the right fifth finger. The two vascular 
spiders were distinctly enlarged, and pulsation could once 
more easily be demonstrated. It should perhaps be empha- 
sised that these changes neither coincided with nor preceded 
a menstrual period. The urinary excretion of 17-ketosteroids 
was now increased to 24 mg. in 24 hours. The urinary excretion 
of corticoids was 4:72 mg. in 24 hours. The excretion of 
cestrogens was within normal limits—17 M.v. per 1000 ml. 

The patient had no complaints and was discharged after 
being in hospital 33 days. Her E.s.R. was then 15 mm. in one 
hour. 

Follow-up 

Since discharge the patient has attended hospital as an 
outpatient for 5 months. Her periods have been regular and 
liver-function tests normal. There have been no symptoms or 
signs of relapse of her rheumatism. 6 weeks after the last 
injection of a.c.1.H. the urinary excretion of 17-ketosteroids, 
corticoids, and cestrogens was normal (7-8 mg. in 24 hours, 
0-82 mg. in 24 hours, and 56 M.v. per 1000 ml. respectively). 
The fullness of her face and her excessive sweating have dis- 
appeared, but mild acne persists. The hirsutism and pigmen- 
tation are unchanged. Seven of the telangiectases have vanished 
in the week after discharge from hospital, and all the rest are 
smaller, most being scarcely visible. Pulsation in the arterial 
spiders could not be detected at the end of the first week. 


DISCUSSION 


Arterial spiders have previously been observed in 
patients with rheumatic disease, but apparently only in 
association with clinical signs of heart-failure and 
cardiac cirrhosis. Such signs were absent in the present 
ease, The vascular lesions in the present case seemed to 
be caused by A.c.T.H.; and their number and the size 
were indisputably influenced by the interruption and the 
resumption of A.c.T.H. therapy. 

The development of the telangiectases and arterial 
spiders in the present case coincided with that of several 


features of Cushing’s syndrome. It is therefore of interest 
to recall that two out of twelve of Cushing’s patients 
with this syndrome had telangiectases (Cushing 1932), one 
of the cases being that published by Friedman (1921). 
Bean (1945) observed typical vascular spider in a case of 
Cushing’s syndrome where (as in our case) liver disease 
could be excluded. Bean (1945) held that these vascular 
alterations may be related to abnormality in the 
metabolism of certain 17-ketosteroids. 

The development of arterial spiders in liver disease 
and during pregnancy is well known. Alterations in 
17-ketosteroid metabolism have been reported in liver 
cirrhosis (Edmondson et al. 1939), and the period of 
increased excretion of cestrogens in pregnancy coincides 
with that during which the vascular spiders tend to 
appear. This led Bean to administer oestrogens in liver 
disease. Vascular spiders developed in two of three chronic 
addicts to alcohol after therapy with cestrogenic 
17-ketosteroids (Bean 1942). 

In our patient the development of cutaneous arterial 
spiders after a.c.T.H. therapy, and the considerable 
increase in urinary excretion of 17-ketosteroids, further 
supports the hypothesis that these alterations of the 
small arteries of the skin are caused by a disturbance of 
the balance and level of the 17-ketosteroids. 

Since this article was drafted I have seen a single 
pulsating arterial spider in a woman treated with A.c.T.H. 
for colitis; it lasted three days and then disappeared. 
Liver disease and pregnancy were excluded. 


SUMMARY 


Telangiectases and cutaneous arterial spiders developed 
simultaneously with Cushing’s syndrome in a woman, 
aged 25, treated with a.c.t.u. for acute rheumatoid 
arthritis. These vascular lesions regressed in number 
and size with the interruption of 4.c.1.H. therapy and 
progressed with its resumption. 

None of the usual predisposing causes pregnancy, 
liver disease, deficiency disease) were present. The 
development of arterial spiders seems to be related to 
alterations in the metabolism of 17-ketosteroids. 
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THE occurrence of protein in the urine of an infant 
during the first two weeks of life is regarded by many 
authorities as one of the physiological peculiarities of 
the neonatal period (Brennemann 1948, Bamberger et al. 
1942, Debré et al. 1943-45, Feer 1938, Finkelstein 1938, 
Grulee and Eley 1948, Nelson 1950, Parmelee 1952, 
von Pfaundler and Schlossmann 1931; von Reuss 1914, 
Smith 1951, Tow 1937). Czerny and Keller (1925) give 
the best and most extensive review of the work on 
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proteinuria of the newborn, most of which is to be found 
in the German literature before 1916. 


Proteinuria was found within the first two weeks of life, 
on at least one occasion, in nearly all the infants included in 
the extensive surveys of the more recent German workers 
(Ewald 1916, Franz and von Reuss 1914, Heller 1913). In 
older articles the incidence of proteinuria was reported to 
vary from 41 to 93% (Flensburg 1894, Martin and Ruge 
1875, Cruse 1877, Hofmeier 1862), whereas no protein was 
found by French workers at the end of the last century 
(Audebert and Arnozan 1896, Parrot and Robin 1876). The 
work of the latter authors was not well documented and gave 
neither the number of infants studied nor the method of protein 
estimation. Greer et al. (1928) observed protein in the urir 5 
of only 7 of 66 healthy infants. 


Before trying to relate the reported proteinuria to 
other features of the newborn infant, we thought it 


desirable to reinvestigate its prevalence by methods more 


reliable than those used by earlier workers. 


Some of the urines obtained from newborn infants 
were scanty, had a deep colour, contained a large deposit, 
and gave positive tests for protein. As urinary salts can 
interfere with the tests for protein when the urine is 
concentrated (Todd and Sanford 1944), the present work 
was designed to test the hypothesis that the so-called 
proteinuria of the newborn is due to excessive amounts 
of urates interfering with the tests for protein. 


METHOD 


The approximate specific gravity of the urine was 
determined in many cases after the specimens had been 
clarified (Dogramaci 1947). For the purposes of protein 
determination any deposit or cloud remaining after the 
specimen had been warmed in a vater-bath at 37°C was 
centrifuged off, and the supernai at fluid was used for 
the test. Protein was estimated by adding 0-1 ml. of 
25% (w/v) trichloracetic acid to 1 ml. of urine and 
comparing the turbidity with that of standard tubes after 
two minutes (Grey 1930). 


If the urine appeared to contain more than 15 mg. of 
protein per 100 ml., urates were quantitatively removed 
by a method developed by Hopkins (1891, 1893a and b). 
The urine was saturated with ammonium chloride (A.R.), 
and one or two drops of concentrated ammonia were 
added to give a white gelatinous precipitate . of 
ammonium urate. After standing for two hours the 
supernatant fluid was tesicu for protein by the addition 
of trichloracetic acid. As the urine had been treated with 
concentrated ammonia, it was necessary to add up to 
0-2 ml. instead of 0-1 ml. of trichloracetic acid (25% /v) 
to attain the same pH as before. 


Treatment of urine with ammonium chloride and 
ammonia does not remove any organic physiological 
constituent from the urine. except urates and soaps 
(Cole 1933), but it was considered necessary to ensure that 
protein was not affected by this procedure. 


For this purpose a solution free from urates—i.e., serum— 
was diluted to give concentrations of protein varying from 
10 to 100 mg. per 100 ml. Part of each solution was saturated 
with ammonium chloride, and ammonia was added. There 
was no trace of a precipitate, but there was an increase in the 
volume of solution from 100 to 125% as a result of the satura- 
tion with ammonium chloride. When this dilution is taken into 
consideration, it is clear from the accompanying table that, 
within the limits of experimental error, there was no loss of 
protein when the solutions were put through the process for 
removing urates. Similarly, when pathological urine from 
nephritic patients was treated with ammonium chloride and 
ammonia, the observed decrease in protein concentration was 
compatible with the dilution from saturation with ammonium 
shloride. 


The murexide test, which is specific for urates (Cole 
1933), was applied to the deposit from neonatal urine and 
sroved strongly positive. The precipitate (presumably 


CONCENTRATION OF PROTEIN IN VARIOUS DILUTIONS OF SERUM 
BEFORE AND AFTER ADDITION OF REAGENTS FOR REMOVAL 
OF URATES 


. Protein (mg. per 100 ml.) in diluted serum 
Oo 
urine Before treatment with After treatment with 
NH,Cl and NH,0H NH,Cland NH,OH 
1 95 70 
2 80 60 
3 70 55 
4 65 50 
5 60 45 
6 50 40 
7 40 30 
8 30 20 
9 20 15 


The small decrease in protein concentration is explained by 
the increase in volume after the addition of the reagents. 


ammonium urate) which appeared when a urine con- 
taining “‘ protein ’’ was treated with ammonium chloride 
and ammonia gave a positive murexide test. Further, 
the “‘ protein ’’—i.e., the precipitate obtained when urine 
was treated with trichloracetic acid—also gave a positive 
murexide test. 


If uric acid is dissolved in dilute alkali—e.g., 2% (w/v) 
sodium carbonate—the insoluble acid can be precipitated 
again by the addition of one or two drops of concentrated 
hydrochloric acid. Uric acid can also be precipitated by 
the addition of 25% (w/v) trichloracetic acid. It is there- 
fore clear that turbidity can be obtaired when concen- 
trated urine, obtained from a newborn infant and 
containing an excess of urates, is treated with the reagents 
commonly used for estimating protein. The treatment of 
any protein solution or urine containing protein with 
reagents which will remove urates does not remove 
protein but does precipitate the salts of uric acid, which 
can interfere with the tests for protein in a concentrated 
urine. 


MATERIAL 


103 specimens of urine were obtained from 97 clinical 
healthy newborn male infants, aged 1-21 days, by 
strapping a ‘ Pyrex’ test-tube to the penis. The mothers 
of 88 of these clildren were in good health, whereas 
the remaining 9 mothers had mild toxemia. Girls’ 
urine was not studied, because of the difficulty of 
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showed these peculiarities and gave a positive test 
for protein up to amounts of 100 mg. per 100 ml. When 
urates were removed from these specimens, no protein 
was detected in the urine from 96 of the 97 newborn 
infants studied. The urine of 1 infant appeared to 
contain 70 mg. protein per 100 ml. on the first day and 
50 mg. per 100 ml. on the ninth day, but on neither 
oceasion was it possible to exclude the possibility of 
contamination after collection and before testing it. 


DISCUSSION 


In this series of observations tests for protein made on 
clarified urine were positive only in deeply pigmented 
specimens which had contained a large deposit and had 
a specific gravity greater than 1-014. No urine with a 
specific gravity of less than 1-012 gave a precipitate with 
trichloracetic acid, and it was only during the first five 
days of life that the more concentrated specimens of 
urine were passed (Thomson 1944). 


When the urates were removed from these concen- 
trated specimens of urine, the test for protein was positive 
in only 1 case. If urates were not removed before testing 
for protein, the incidence of ‘‘ proteinuria ’’ in the present 
series would have been about 30%, which is not signifi- 
cantly different from that of some of the German workers. 
As the methods described by previous observers would 
not distinguish between protein and urates in a concen- 
trated specimen, we can only conclude that their results 
were fallacious. 


It has long been known that there is an increased 
excretion of urates in the newborn. Schloss and Crawford 
(1911) found that 7-8% of the total nitrogen of the urine 
was uric acid within the first few days of life, compared 
with 1-2% in the adult. Franz and von Reuss (1914) 
noticed that their tests for ‘‘ albumin ’’ were more positive 
when the urine was intensely yellow and contained a 
large deposit of urates. 


Other workers noticed the correlation between 
‘albuminuria’? and excessive excretion of urates. 
Kjellberg (1870) held that the mechanical irritation 
caused by the excessive amount of urates produced the 
‘** albuminuria,”’ whereas Cruse (1877) suspected that the 
test for ‘‘ albumin ’’ was fallacious because mucin inter- 
fered with the test. Ultzmann (1881) found a close 
correlation between ‘‘ uric acid infarct ’’ and ‘‘ albumin- 
uria.” He accepted Virchow’s (1856) hypothesis that 
both manifestations were the result of a local mechanical 
cause, the presence of a urate deposit in the kidney causing 
hyperemia and exudation of protein. Flensburg (1894) 
studied this phenomenon but concluded that there was 
not a close correlation between ‘ uric acid infarct ’’ and 
albuminuria.”’ 


Many authors record a much higher incidence of protein- 
uria in infants born of eclamptic mothers than in those 
born of healthy mothers. 

Salmi (1935) recorded proteinuria in 6 of 17 infants born of 
eclamptic mothers and in only 2 of 8 infants born of healthy 
mothers. Greer et al. (1928) observed proteinuria in 7 of 66 
infants born of healthy mothers, in 12 of 13 infants born of 
pre-eclamptic mothers, in 4 infants where both mother and 
child had acute infections, and in 3 of 6 infants born after 
difficult labours. Brash (1949) found albumin in the urine on 
the third day of life in 1 of 10 infants of toxemic mothers 
and in 10 of 25 infants of healthy mothers. 


Of the 97 mothers whose infants were included in the 
present survey 9 had toxemia. The infant which seemed 
to have protein in its urine was born to a mother without 
toxemia. 


It therefore seems that the earlier French workers who 
did not find proteinuria in the newborn were correct, but 
it is noteworthy that one of the best-known French 
pediatric textbooks (Debré et al. 1943-45) ignores their 
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work. Similarly the most authoritative American text- 
book (Smith 1951) ignores the work of Greer et al. (1928) 
and, on the evidence from the earlier German papers, 
Says : 

“Tests for albumin have been so consistently positive, 
especially during the second to fifth days after birth, that 
albumin is to be considered a more or less ‘ physiological ’ 
constituent of the newborn infants’ urine.”’ 

The work reported here has shown that neonatal 
proteinuria as a physiological phenomenon does not 
exist. We suggest that any occurrence of “ true” 
protein is very rare and may indicate disease. 


SUMMARY 


The incidence of proteinuria in the newborn infant 
has been reinvestigated. 


A third of the specimens of urine obtained from new- 


-born infants was highly pigmented and contained a large 


deposit which gave a strongly positive murexide test 
and appeared to contain protein. 


When urates were removed from the more concen- 
trated specimens, which were produced only within the 
first five days of life, the ‘* protein ’’ disappeared. 


Proteinuria as a physiological phenomenon in the 
newborn infant does not exist. The fallacy has arisen 
from the excessive excretion of urates in the first few days 
of life, interfering with the test for protein. 


_ Our thanks are due to Prof. R. 8. Illingworth for his advice 
in the preparation of this paper and to Dr. Thomas Colver for 
permission to obtain specimens from some of his patients. 
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PERFORATION OF APPARENTLY NORMAL 
COLON AFTER A BARIUM MEAL 
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SEVERAL cases of perforation of a diseased colon after 
a barium meal or barium enema have been published ; 
but we know of no report of perforation of an apparently 
normal colon after a barium meal. 


CASE-RECORD 


Mrs. A, aged 67, was first seen on March 26, 1952, com- 
plaining of intermittent abdominal pain and vomiting of 
five or six years’ duration. The trouble seemed to consist of 
retching more often than actual vomiting. She complained 
of anorexia and loss of weight. She admitted to being a 
nervous woman but had no domestic worries. There was no 
relevant previous history. 


Apart from a blood-pressure of 220/120 mm. Hg (benign 
hypertension) no abnormality was found either in the 
alimentary system or elsewhere. A provisional diagnosis of 
nervous dyspepsia was made. 


Radiography.—A barium meal was given on the morning 
of April 1, and radiography showed a normal stomach and 
duodenum. But when the patient returned at 10 a.m. next 
day for the follow-through examination she said she had had 
generalised abdominal! pain since 7 4.M. The follow-through 
films were normal, with discrete masses of barium throughout 
the colon (fig. 1). As, however, she’ had generalised abdominal 
tenderness, with resistance of the abdominal muscles, and did 
not appear well enough to go home, she was admitted to a 
medical ward for observation. 


Condition on Admission.—She was pale and slightly greyish, 
with a dry tongue. Her pulse-rate was 72, with some extra 
systoles, and her blood-pressure was 180/100. Her abdomen 
was tender and resistant in all areas. Rectal examination 
showed a gross impaction of hard inspissated barium, 


The possibility of perforation was not entertained at this 
time, especially in view of the normal appearance of the 
follow-through radiographs. It was thought that the pain 
might well be due to numerous hard masses of barium in the 
rectum or the colon. Accordingly the rectal mass was removed 
digitally, this being followed by two rectal washouts, which 
were rapidly returned with a moderate amount of barium, 


Fig. I—Follow-through radiograph after 
barium meal on April 2, showing discrete 
masses of barium throughout large 
intestine. 

bowel. 


Fig. 2—Radiograph in the evening of April 
2, showing collection of barium in pouch 
of Douglas, and streaks of barium in left 
paracolic gutter and in between loops of 


Progress —At 9 P.M. the patient’s condition was worse. 
Her pulse-rate had risen to 100, her tongue was dry, and the 
abdominal pain and tenderness were more severe. She 
had evidently developed peritonitis. Further radiography 
showed, in addition to the previously noted barium masses, 
a dense collection of barium in the pouch of Douglas, with 
thinner streaks in the left paracolic gutter and between loops 
of bowel (fig. 2). A Ryle’s tube was passed and the patient 
was prepared for operation. 


Laparotomy (J. C. B. S.).—At 11.30 p.m. on April 2 a left 
upper paramedian incision was made. There was generalised 
peritonitis with purulent free fluid mixed with barium. The 
stomach, duodenum, and small and large intestines were 
examined in turn, and a perforation was fiaally founc in the 
pelvic colon about 2 in. above the peritoneal reflexiou. Its 
diameter was about that of an index finger, and the colon 
showed no abnormality of any sort, either at that point or 
elsewhere. The perforation was closed and patched with 
omentum. As much as possible of the paste-like barium in 
the pouch of Douglas was removed together with the free 
fluid. The lesion being too low for exteriorisation, a proximal 
double-barrelled colostomy was performed in the left inguinal 
region. Two hard balls of barium about | in. in diameter at 
the site of the colostomy were removed through it, and a 
Paul’s tube was placed in position. During the operation 
an intravenous infusion was begun, and, the patient’s condition 
being poor immediately after the operation, a pint of blood 
was given by this route. 


The barium masses proved to be solid barium, difficult to 
cut with a scalpel, but able to disintegrate spontaneously in 
water. 


Postoperative Progress.—Penicillin 500,000 units b.d., 
streptomycin 0-5 g. six-hourly, and intravenous glucose and 
saline solution were given, and the st>™ach contents were 
aspirated. There was complete ileus for i e days, after which 
the colostomy began to act, aided by softening of the remaining 
bariurh masses with olive oil run in through the Paul’s tube. 
Oliguria caused the blood-urea level to rise to 102 mg. per 
100 ml. by the third day, but this passed off. There was a 
troublesome infection of the superficial part of the wound, 
which eventually healed well. On April 19 the patient was 
sitting out of bed, and had pain in her left hypochondrium. 
On April 21 radiography showed free fluid present at the base 
of the left lung, and next day straw-coloured exudate was 
aspirated from it. Radiography on April 21 also showed 
residual barium between the loops of borvel, cn the under 
surface of the liver, and round the spleen (fig. 3). An entero- 
tome was applied to the spur of the colostomy or. April 24 
and removed on May 1. On May 7 the colostomy was closed 
(J. C, B, S.). Local cellulitis followed this but was soon 


Fig. 3—Radiograph on April 21, showing 
residual barium between loops of bowel, 
surrounding spleen, on under-surface of 
liver, and in rectum. 
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controlled with chloromycetin. The patient was discharged 
to a convalescent home on May 19. 

Follow-up.—When seen on June 26, her condition was very 
satisfactory, her only complaints being of general weakness 
and of cdema of her ankles. The abdominal wounds had 
healed well, and sigmoidoscopy showed normal rectum and 
colon. There were no abnormal chest signs. Radiography of 
* the chest on May 20 had shown considerable reduction in the 
extent of the left basal effusion ; but on July 1 the chest was 
clear. 


COMMENT 


The original diagnosis of nervous dyspepsia in this 
case was supported by the absence of any abdominal 
lesion other than the accidentally perforated colon. 
There seems to be no clinical doubt that the perforation 
took place within twenty-four hours of the administration 
of the barium, which by then had reached the pelvic 
colon and rectum, where it had formed solid hard masses. 
Perhaps the patient had previously been a little dehy- 
drated, causing more absorption of water than usual 


from the barium during its passage through the 
colon. 


The reason for the perforation is unknown. It is 
difficult to imagine that a necrosing pressure ulcer could 
develop in so short a time. The subsequent rectal 
washouts must have contributed to the severity of the 
peritonitis, but in retrospect it seems clear that the 
perforation had taken place some hours earlier. Possibly 
a barium mass was blocking the breach but was 
forced through it by the enemata. This would 
account for the normal radiological appearances in the 
morning. 


No comparable case seems to have been published in 
the last thirty years or so. 


Kaulich (1930) reported a case in which, after a barium 
meal, a barium mass became impacted in the middle of the 
sigmoid colon and caused obstruction. Twenty-seven days 
later a barium enema was given, followed by perforation 
at the site of impaction. In this case there was presumably 
an ulcer at the site of impaction. The outcome is not 
recorded, 

Scheidt (1950) reported a case in which perforation of the 
colon above a carcinoma following two barium enemata given 
at an interval of ten days. The patient was operated on 
four days later but died of peritonitis. 

A case of perforation of the sigmoid colon during the giving 
of a barium enema is reported by Kleinsasser and Warshaw 
(1952) in a case of chronic ulcerative colitis. The patient 
recovered after repeated attacks of obstruction of the small 
intestine. 

Golub (1934) cites three cases of retention of barium masses 
after barium enemata forming a hard mass of barium, but 
perforation did not follow in any of them. 

Himmelmann (1932) cites colonic perforation due to barium 
meal in cases of carcinoma of the rectum and stenosis of the 
colon. 


In all these cases there was a lesion of the colon which 
determined the onset of perforation, but in the present 
case there was apparently no such lesion. 

Isaacs (1952) reports two cases of escape of barium 
into the peritoneal cavity during the administration of a 
barium enema. One patient had a carcinoma of the 
sigmoid colon, and the other a perforation due to 
sigmoidoscopy the previous day. 


SUMMARY 


A case is recorded in which, after a barium meal, 
masses of inspissated barium caused perforation of an 
apparently normal colon. The patient recovered after 
closure of the perforation and proximal colostomy. 


We are indebted to Dr. E. G. B. Calvert for permission to 
publish this case, and to Dr. L. 8. Carstairs for his coéperation 
in the radiological examinations. 
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ACUTE PERFORATION 
OF A DUODENAL ULCER IMMEDIATELY 
AFTER BARIUM MEAL 
COMPLICATED BY INTESTINAL OBSTRUCTION 


C. P. pE FonsEKA 
M.B. Ceylon, F.R.C.S. 


RESIDENT SURGICAL OFFICER, ST. BARTHOLOMEW’S HOSPITAL, 
ROCHESTER 


Rosenthal, cited by Gross (1941), was the first to 
record in 1916 a perforation of a peptic ulcer on the X-ray 
table, when the barium was seen in the lesser sac. Lang 
(1926) reported the perforation of a gastric ulcer during 
X-ray examination of a man aged 65. The patient was 
operated on and made an uneventful recovery. Barium 
was found only in the vicinity of the ulcer. Singer 
(1934a), discussing barium meals in the presence of 
unrecognised perforations, refers to cases where local 
abscesses were detected during examination. These were 
no doubt cases of “ subacute perforations ’’ with a slow 
leak. In one case the abscess ruptured during examina- 
tion. An operation was done, but the patient died. 
Gross (1941) reported a case of his own where at operation 
the ulcer was oversewn and parts of the lesser omentum 
were excised to remove the adherent barium. The 
patient recovered. 


The following case is presented, however, not only on 
account of its rarity but also because of the most 
unexpected complication which ensued. 


CASE-RECORD 


A Greek, aged 34, officer on a tanker, was brought into the 
casualty department of this hospital at 10.50 p.m. on Nov. 15, 
1951, in an extremely shocked state, complaining of agonising 
abdominal pain. His own doctor, who accompanied him, said 
that the patient, who forty minutes earlier had had a barium 
meal, got off the X-ray table and was immediately doubled 
up with this pain. One of the radiographs already taken 
showed an ulcer crater in the duodenum. The patient had 
left Greece three months earlier. About then he started getting 
attacks of upper abdominal indigestion related to meals. The 
attacks had become gradually worse and during the past week 
had been almost continuous. He had lost weight. As soon 
as the ship docked he sought medical advice. 

On examination he was writhing in agony, retching violently, 
and bringing up small quantities of barium. His extremities 
were cold and cyanosed, and his pulse was barely per- 
ceptible. His abdomen was board-like all over and extremely 
tender. 


Treatment.—Morphine gr. 1/4 was given intravenously and 
a dextrose-saline drip was started. An attempt to aspirate 
the stomach was unproductive, but the Ryle’s tube was left 
in. The patient was left undisturbed. By 2 a.m. he was 
warm and his blood-pressure was normal. 


Operation.— At 2.30 a.m. on Nov. 16, under thiopentone, 
curare, and endotracheal gas and oxygen, a right upper 
paramedian incision was made. The parietal peritoneum 
was found cedematous, and free gas escaped. The entire 
peritoneal cavity was smeared with barium of creamy 
consistence intimately mixed with exudate. The surfaces of 
all the viscera were covered with a fine layer of adherent 
barium. The whole of the visceral peritoneum showed intense 
cedema, as much as would be seen in a 24-hour ordinary 
perforation. The inferior surface of the liver was lightly 
adherent to the duodenum. On the anterior surface of the 
first part of the duodenum was a perforation about 3 mm. 


MR. SERJEANT, DR. RAYMOND: 


Golub, M. (1934) Radiology, 22, 486. 
Himmelmann, W. (1932) Munch. med. Wschr. 79, 1567. 
Isaacs, I. (1952) J. Amer. med. Ass. 150, 645. 

Kaulich, L. (1930) Med. Klin, 26, 1042. 

Kleinsasser, L. J., Warshaw, H. (1952) Ann. Surg. 135, 560. 
Scheidt, R. (1950) Chirurg, 21, 602. 
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across, through which barium and gas were escaping. The 
perforation was closed with an omental graft. As_much as 
possible of the creamy fluid was swabbed and sucked away, 
but the adherent barium could not be removed. The neigh- 
bourhood of the ulcer was lightly dusted with penicillin and 
sulphonamide powder. The abdomen was closed without 
drainage. On return to the ward at 3.15 a.m. the patient’s 
condition was satisfactory, but in view of the extensive edema 
a pint of plasma was given and a slow dextrose-saline drip was 
continued 

Subsequent Progress.—On Nov. 16 there were considerable 
abdominal pain and restlessness requiring repeated doses of 
morphine, pethidine, and sodium phenobarbitone. Inter- 
mittent gastric aspiration was done. The patient’s pulse- 
rate was 90-100 per min. On Nov. 18 he was still distressed. 
No flatus was passed. The abdomen was uniformly distended, 
tender, and silent. Gastric aspiration for the day totalled 
36 oz. In the evening the tube was removed, but the patient 
complained of nausea, and reinsertion was followed by 
aspiration of 10 oz. of green fluid. The intravenous drip was 
continued. On Nov. 19 distension was more severe, and the 
patient was very restless and complaining of pains. A good 
deal was aspirated from the stomach. No flatus was passed. 
The pulse was good. Enemata morning and evening were 
without result. On Nov. 20 the abdomen was still very 
distended, and distressing pains continued. A radiograph 
was taken of the abdomen (fig. 1). The insertion of a flatus 
tube was followed by the passage of a very small quantity of 
gas, but enemata were without effect. On Nov. 21 4 oz. of 
olive oil was run into the rectum, and a 3-pint washout had no 
appreciable effect on the distension. Peristaltic sounds were 
aow audible. Another radiograph was taken of the abdomen 
(fig. 2). On Nov. 22 a colonic washout was repeated with an 
excellent result, large quantities of barium and flatus being 
passed, and the abdomen becoming deflated. The patient 
was very comfortable, and gastric suction and intravenous 
drip were discontinued. The patient was allowed up next day, 
and the sutures were removed on the 10th postoperative day. 
He was discharged on Nov. 30. A radiograph taken on Nov. 28 
showed residual barium. The patient was last seen just before 
Christmas and was then having no symptoms. He left for 
Greece by air a few days later and was advised to see his doctor 
there. 


DISCUSSION 


The frequency with which peptic ulcers perforate 
during or after a barium-meal examination has been 
variously estimated. Hummelman (1932) put it as high 
as 29-4%, whereas Singer (1934a and b) estimated it as 
0-08% of 5000 examinations at the Cook County Hospital. 
These variations seem to be due to different intervals 
between the examination and the perforation. This 
interval in the published cases is between two hours and 


Fig. |—Full-blown ileus. Head of barium has reached hepatic flexure. 


Fig. 2—Day after fig. 1. Meus not so severe. Appearance suggests that 
barium is caking in ascending colon. Clinically there was evidence of 
mechanical obstruction. 


six days. It therefore appears futile to attempt a 
statistical estimation of frequeucy ; but one can say that 
it must be very rare for a peptic ulcer to perforate during 
or immediately after a barium meal. 

The etiological relation between the barium-meal 
examination and the perforation is not easy to assess. 
Very likely the barium meal has very little to do with 
it; the perforations would have taken place anyhow. 
This is borne out by the fact that in all the cases pub- 
lished there had been a recent exacerbation of symptoms, 
as in the present case. The most that can be said is that 
the barium meal accelerates the perforation. Eckman 
(1928) reporting 5 ulcers which perforated from a few 
to thirvy-six hours after radiography, stated that patients 
with a recently active ulcer should be warned, after 
barium-meal examination, to remain within convenient 
distance of medical attention till the danger of perforation 
had passed. Singer (1934b), on the other hand, emphasises 
that in such cases barium-meal examination should be 
postponed until medical treatment has caused a retro- 
gression of symptoms. The radiographic demonstration 
of an ulcer in the acute phase does not in any way alter 
the treatment, and only exposes the patient to additional 
hazards. 


SUMMARY 


A case is recorded where a duodenal ulcer perforated 
immediately after a barium-meal examination. 

After an operation to close the perforation the con- 
valescence was stormy and complicated by intestinal 
obstruction caused by the ingested barium. 

The importance of postponing barium-meal examina- 
tions during the exacerbatien of ulcer symptoms is 
emphasised. 

I wish to thank Mr. Eric Greenwood, under whose care this 
case was admitted, for permission to operate and advice on 
the management; Dr. Angus Campbell, the house-surgeon, 
for his keen coéperation; and Dr. J. M. Corall for help in 
interpreting the radiographs. 
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THE VASOMOTOR DISTURBANCE 
IN PINK DISEASE * 


D. G. 
M.D. Camb., M.R.C.P., D.C.H. 


SENIOR REGISTRAR, THE CHILDREN’S DEPARTMENT, 
GUY’S HOSPITAL 


COLDNESS of the hands and feet is characteristic of 
pink disease and was mentioned by Selter (1903) in 
what is possibly the earliest account of this condition. 
It is, in part, a peripheral vascular disorder, but 
investigations of the kind used in the study of 
Raynaud’s disease and acrocyanosis have not been 
published. 


The skin-temperature of normal hands and feet varies 
over a wide range, depending on the need for retention 
or dissipation of heat in the regulation of body-tem- 
perature. Even under the same environmental conditions 
there may be fairly wide individual differences. By a 
long series of careful observations on normal children, 
Talbot (1931) has established that, except in premature 
babies, the behaviour of the surface temperature in 
children does not differ widely from that in adults. 
With variation in room-temperature the temperature 
of the extremities alters most, while the temperature of 
the trunk remains relatively constant. 


The skin-temperature of the hands and feet is a 
useful indicator of changes in blood-flow, especially in 
the lower range, 
although it is not a 
precise measure of the 
flow. In the upper 
range big variations 
in flow cause small 
variations in tempera- 
ture (Cooper et al. 

1949). 
Ordinary clinical 
observation of children 
with pink disease, and 
assessment of their 
+ hand and foot tem- 
perature by touch at 

| e 4 
24+ e e 


THUMB TEMPERATURE 
e PINK DISEASE 
_* NORMAL CHILDREN 


@ 


++ 


short intervals, show 
that their extremities 
are generally colder 
than those of other 
patients of the same 
age in the same ward. 
According to Lewis 
(1936) such coldness 
signifies a decreased 
flow of blood through 
the skin arterioles or 
the small arteriolo- 
venous anastomoses. However, contact of the child’s 
hand with a warm object, such as its own body, raises 
the temperature of the hand more rapidly than would 
be expected from simple thermal conduction, and this 
is presumably due to dilatation of the same vessels in 
response to direct heat. 


In pink disease the colour of the hands and feet is 
always more intense than normal, but the tint varies from 
red to bluish-red according to their temperature. Even 
when they are quite warm the increased intensity 
remains. Clearly, the capillaries or the subpapillary 
venous plexuses are dilated, as in other conditions with 
habitually cold extremities—e.g., acrocyanosis (Lewis 
and Landis 1930). 


TEMPERATURE IN DEGREES CENT/GRADE - 
' 
+ 


20 


Fig. |—Comparison between the skin- 
temperature of the thumb in 10 
children with pink disease and in 10 
convalescent children of similar age 
chosen at random from the ward, 


_ * Based on a thesis accepted for a degree of M.D. in the University of 
Cambridge. 


The hands and feet are also moist from increased 
sweating, which is part of a generalised hyperhidrosis. 
and is increased by warming the body. 


INVESTIGATIONS 


A direct-reading copper-constantan thermocouple of 
the type designed by Lewis and modified by Grant (1935) 
was used; this proved accurate within 0:3°C. The 
leads were fixed to the skin with small strips of zinc- 
oxide strapping and 
the infant was 
restrained as little 
as possible. For 
each experiment 
the infant was 
dressed in twoshort- 
sleeved upper gar- 
ments (one of wool 
and the other of 
cotton) and a nap- 
kin. The recordings 
were made in cub- 
icles kept at a tem- 
perature that was 
constant within 
about 1°C during 
the experiment; 
all the infants 
remained under 
these conditions 
for at least half an 
hour before the 
temperatures were 
taken. 


DORSAL LEAD 


ELECTRIC + ) 


BLANKET <= 
Fig. 2—Points from which skin-temperatures 
were taken, and method used for warming 
trunk and legs with electric blanket. 


Under these con- 
ditions the clinical 
observation men- 
tioned above was confirmed—the infants with pink 
disease had colder extremities than normal, especially 
the hands. Fig. 1 shows the skin-temperature of the 
thumb in 10 patients with pink disease as compared 
with 10 other convalescent patients of the same age 
chosen at random from the ward. For each pair the 
room-temperature did not differ by more than 1-5°C. 
The temperature of the trunk, forehead, and proximal 
parts of the limbs did not differ significantly from 


normal. The rectal temperatures were usually in the 
oe ane upper range of 

38 slightly higher. 

36 Reflex Dilatation 
The next step 
mine, by attemp- 


ting to obtain 
reflex vasodila- 
tation, whether 
the coldness was 


TEMPERATURE IN DEGREES CENTIGRADE 
{| 
\ 


28} due simply to 
excessive vaso- 
26+ constriction 
of the skin 

24} arterioles. 
Reflex vasodi- 
22} latation in 


response to 


20 warming the 

Oo 10 20 30 40 body occurs 

TIME IN MINUTES readily in 

Fig. 3—Reflex vasodilatation in hand on warm- a. 

Il months, after stabilisation at fairly con- '°™- 1g. 

stant room-temperature. shows the 
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EXPERIMENTAL FINDINGS 
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Reflex vasodilatation 


Vasodilatation 
Vasodilatation 
Vasodilatation 


Vasodilatation 


| Ulnar-nerve block T.E.A.B. Prisco} 
At peak of disease On recovery 
1 | 11 Absent (2 tests) Present Vasodilatation in 
nger 
2 14 Absent (3 tests) Present Vasodilatation in iy 
| 5th finger 
3 16 | Absent (2 tests) Present without oh Vasodilatation ; fall 
| | warming trunk in blood-pressure 
4 10 Absent (2 tests) Present a 
5. | 13 | Absent (2 tests) Present 
6 9 | Absent Present | 
7 | 12 Present but delayed ne 
8 eee Absent | Present | 
9 11 | Absent 
10 12 | Absent ke | 
‘Absent | 


method of heating with an electric blanket (45°-50°C), 
and the points from which the readings were taken 
(to avoid confusion on the charts not all of these are 
recorded). The temperature of the palm approximately 
followed that of the dorsum of the hand but was usually 
a degree or so higher. The electric blanket was covered 
with an ordinary blanket to insulate it as much as 
possible and thus to prevent warming of the hand by 
radiation. 


Fig. 3 is an example of the temperature of the hand 
and arm in a nor- 
mal baby after 
remaining for 
3/, hour under the 
conditions stated, 
and shows the 


ROOM-TEMP. 20°C 


ELECTRIC 
BLANKET ON 
38 


RECTUM | immediate warm- 
36 ing due to reflex 
vasodilatation 


when the trunk 
and legs were 
heated. The ini- 
tial temperatures 
recorded on this 
and all the follow- 
ing charts were the 
first readings after 
reasonable stabi- 
lity had been 
reached. In every 
case the electric 
blanket remained 


til the last 
20 30 40 50 60 70 
TIME IN MINUTES skin - temperature 
measurement had 
Fig. 4—Immediate reflex vasodilatation in hand been made. 
on warming trunk and legs in unusual 
child, aged 2 years, with habitually cold Fig. 4 (also from 
extremities. a control) repre- 
sents the response 
in a constitutionally cold-handed child. The initial 
temperatures were much lower, but reflex vasodilatation 
occurred readily. 


In pink disease, however, the response was strikingly 
different (figs. 5a and 6a). After keeping on the electric 
blanket for 40-70 minutes, and in most cases raising 
the rectal temperature by 1°-3°C, the hand did not 
become warmer. Eleven infants with pink disease were 
tested in this way, ten of whom yielded similar results, 
most of them on more than one occasion (see table). 
The exceptional infant showed a slow and delayed reflex 
dilatation after 35 minutes’ heating, but in this case 
clinical recovery was already beginning. 

On repeating the investigation when clinical recovery 
had taken place (six cases), heating was followed 
by the normal response of reflex vasodilatation (figs. 
5b and 6b). 


TEMPERATURE IN CENTIGRAD 


Warming these infants with pink disease induced 
excessive sweating, and it was at first considered possible 
that the evaporation of this sweat from the hand might 
have prevented the reflex rise in temperature. ‘The same 
test was therefore made on a child with hyperhidrosis 
of the hands (fig. 7): in spite of a degree of sweating 
greater than that seen in pink disease the normal reflex 
vasodilatation took place. 


Calibre of Vessels 

The next thing to determine was whether there was 
structural narrowing of the small arteries or arterioles, 

In two infants with pink disease ulnar-nerve block at 
the elbow with 2% ‘ Xylocaine’ produced a full rise 
in temperature of the fifth finger, and the thumb 
remained cold (fig. 8),this being the result of functional 
interruption of the vasoconstrictor fibres which follow 
the’ distribution of the sensory nerves. 

Blocking the transmission through the sympathetic 
ganglia by intramuscular injection of 100 mg. of tetra- 
ethylammonium bromide (7.£.4.B.) was followed in 
another case of pink disease by a similar release of 
vasomotor tone (fig. 9): the blood-pressure fell from 
120/90 to 85/60 mm. Hg. 

Intramuscular ‘ Priscol’ (2-benzyl-2-imidazoline) pro- 
duced rapid vasodilatation (fig. 10) in the four cases 
where it was used, but no constant change in blood- 
pressure. The mode of action of priscol is complex : 
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Fig. 5—Results of warming trunk and legs : a, in infant, aged |] monthe, 
with pink disease, showing coldness of hand and absence of reflex 
vasodilatation in spite of significant rise in rectal temperature ; 
b, in same infant after clinical recovery, showing further reflex vaso- 
dilatation in already warm hand. 
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of the increased salivation and lacrimation. 
The notion of sympathicotonia as an 
explanation for the production of symp- 

RECTUM _- toms and signs is, however, insufficiently 
2F) specific (Darrow 1943). Pink disease is 
’ likely to be better understood by investi- 

gating each separate neurophysiological 
mechanism concerned. Few attempts have 
been made to test the function of the 
autonomic system in pink disease. Day 
et al. (1939) set out to do so and showed 
that in three cases the tachycardia could 
not be significantly increased by emo- 
tion, from which they concluded that 
sympathetic tone was already at a maxi- 
mum. They also demonstrated a further 
increase in the pulse-rate after giving 
atropine and inferred that the vagi were 
functioning. Hypersecretion of the adrenal 


ROOM-TEMP. 19°-20°C 


an 


» TEMPERATURE IN DEGREES CENTIGRADE 


22k 
= al ne medulla has been suggested ible ~ 
ggested as a possible 
0 30 30 40 50 60 of the clinical features (Kiih 
TIME IN MINUTES TIME. IN MINUTES 1928), and the resemblance of pink disease 
‘. b to the hypertensive paroxysm caused by a 


Fig. 6—Results of warming trunk and legs : a, in infant, aged 10 months, with pink disease, 
showing absence of reflex vasodilatation in spite of 2°C rise in rectal temperature ; 
b, in same infant when clinical recovery was almost complete, tested at lower room- 


temperature but now showi 


gi diate reflex vasodilatation. 


predominantly, it annuls the excitatory effects of cireu- 
lating adrenaline (or noradrenaline) and prevents the 
transmission of excitatory sympathetic nerve impulses 
from the postganglionic neurones to the effector cells in 
the blood-vessel wall, but it also increases the cardiac 
output, which probably explains why the blood-pressure 
did not fall. Priscol is now being tried in the treatment 
of pink disease. 

In three cases of pink disease the temperature of the 
hand did not rise during sleep, although clinically it 
had been noted that at night, during long and deep 
sleep, the hand did become warmer. The accompanying 
table summarises the findings. 


DISCUSSION 


The presence of hypertension, tachycardia, and exces- 
sive sweating as prominent clinical features of pink 
disease led to the conception of it as a disease of the 
autononiic nervous system, with predominance of sym- 
pathetic activity. Feer (1925), who was the first to study 
it extensively, attributed the whole clinical picture, 
including the muscular hypotonia, to a ‘‘ vegetative 
nervous dis- 
order.’’ His 
idea gained 


ROOM-TEMP. 19-5°-20°C 


much support, 
RECTUM and other wor- 

kers elaberated 
34 it. Blackfan 


and MecKhann 
(1933), for in- 
stance, after 
studying 40 
cases, conclu- 
ded that sym- 
pathetic over- 
activity was 
responsible for 
most of the 
symptoms and 
signs, but 
that the para- 
sympathetic 
side was also 
involved—in 
the production 
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oO 10 2 30 40 5O 60 
TIME IN MINS 
Fig. 7—Reflex vasodilatation in child with severe 
hyperhidrosis, showing that warming was not 
prevented by evaporation of sweat. 


phxochromocytoma, with its tachycardia, 
sweating, and cold extremities, has been 
noticed (Hubble 1951). I have seen one 
patient who was confidently diagnosed as 
pink disease by a reputable pediatrician 
until a phxochromocytoma was discovered. Cheek 
(1951), however, using a method which he admits 
is liable to an error of + 10%, has found no 
increase in the adrenaline content of the blood in pink 
disease. 

Evidence from morbid 
histology is insufficiently 
conclusive to be of much 
help in supporting the 
hypothesis that pink 
disease is a disease of the 
autonomic system. Many 
of the reported necropsy 
changes in the nervous 
system have probably been 
due to the intercurrent 
disease which caused death. 
Péhu et al. (1936), in a 
critical review of the pub- 
lished findings, concluded 
that there were probably 
true widespread non-des- 
tructive lesions (chromato- 
lysis, &c.) particularly in 
the sympathetic nervous 
system, including the hypo- 
thalamus. Lubin and Faber 
(1938), however, believed 
that such lesions were too 
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Fig.8—Vasodilatation in little finger 


inconstant to explain the 
physical signs, and found in 
their own case no changes 


of infant, aged || months, with 
pink disease, after ulnar nerve 
has been blocked with 2% 
xylocaine. 


in the hypothalamic region. 

Woringer (1926) reported hypertrophy of the suprarenal 
medulla in one case, and there have been other accounts 
of slight modifications of the histology which are too 
vague to be convincing. 

The present investigation of the skin-temperature 
shows that in pink disease the blood-flow through the 
skin of the hands is decreased owing not to structural 
changes in the blood-vessels but to excessive vaso- 
constriction. This effect is abolished when the nerve- 
supply of the arterioles is interrupted, whether at the 
sympathetic ganglia (T.E.4.B.), in the peripheral nerve 
carrying the sympathetic fibres to the blood-vessels 
(ulnar-nerve block), or at the nerve-ending in the vessel 
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Fig. 9—Vasodilatation in thumb and forearm of infant, aged 16 months, 
with pink disease, after intramuscular injection of tetraethy!- 
ammonium bromide 100 mg. 


wall* (priscol). The absence of reflex vasodilatation 
when warmed blood reaches the hypothalamus is probably 
due to the strength of the vasoconstriction, but a 
possible alternative explanation is that there is a specific 
disorder of function in the hypothalamus. 

Tone in the small blood-vessels of the skin normally 
depends partly on impulses reaching them through their 
sympathetic nerve-supply and partly on humoral control. 
A dominant part is played by adrenergic vasoconstrictor 
nerves; and though cholinergic vasodilator nerves 
probably exist (Lewis and Pickering 1931) they are 
almost certainly much less important. The sympathetic 
system is influenced by cells in the hypothalamus, and 
these in turn receive from the cerebral cortex impulses 
which are probably inhibitory (Kuntz 1946). 

The excessive vascular tone in pink disease may thus 
be due to stimulation of nerve-cells somewhere at or 
above the sympathetic ganglia, leading to an increased 
flow of impulses to the periphery. Lesions causing 
release of the sympathetic centres in the hypothalamus 

from the 
ROOM-TEMP. 22°C inhibitory 
influence of 


40 
the cerebral 
38 | @ortex 
' could theo- 
36 retically 
= produce the 
OS 34 | same effect. 
32 ff the experi- 
30) ndings are 
28) = FOREARM compatible 
ij with over- 
2 26 | activity 
e | 7 | of the 
24 i? sympathetic 
| nerves sup- 
| plying at 
least the 
20-30 4 50 60 70 
TIME IN MINUTES the skin 
Fig. 10—iImmediate vasodilatation in hand after intra- the ettiene. 
muscular injection of priscol 5 mg. in infant, aged 10” , 
months, with pink disease. tive possi- 


ARTICLES 


[pEe. 27, 1962 1251 


bility of a ezoulating acting 
directly on the blood-vessel walls is not disproved. 
It is reasonable to suppose that, if the excessive vaso- 
constriction were due to such a circulating substance, 
removal of the normal nervous impulses to the blood- 
vessels would allow vasodilatation to take place. An 
alternative possibility is that this substance might exert 
its action by potentiating the transmission of impulses 
through synapses or nerve-endings in the sympathetic 
pathways. Small doses of adrenaline, for example, 
augment the transmission of impulses through the 
sympathetic ganglia (Burn 1945). By analogy with a 
phxochromocytoma of the suprarenal gland, which has 
already been discussed, the supposed circulating substance 
might well be a mixture of adrenaline and noradrenaline 
(Engel and von Euler 1950). Since noradrenaline 
predominates in the suprarenal gland of early childhood 
(West et al. 1951), investigations to show whether it 
is present in excess in pink disease are being undertaken. 
So far it can only be said that a study of the peripheral 
vascular responses lends some support to the conception 
of this disease as a disturbance of the sympathetic- 
adrenal system. 


SUMMARY 


The well-recognised clinical observation of coldness of 
the hands and feet in pink disease is confirmed by 
accurate temperature measurements under standard 
conditions, 


Reflex vasodilatation in the hands, which normally 
follows heating of the trunk and legs, is absent in ten 
out of eleven cases of pink disease. 


The capacity to produce reflex vasodilatation is, 
however, regained when clinical recovery takes place. 


Ulnar-nerve block by local anesthetic, intramuscular 
injection of tetraethylammonium bromide, and intra- 
muscular injection of priscol, however, all lead to 
vasodilatation in the hands. 


It is concluded that the coldness is caused not by 
structural occlusion of the vessels but by excessive 
vasoconstriction in the arterioles, with capillary dilata- 
tion. Certain hypothetical explanations of these findings 
are discussed. 


I wish to thank Dr. P. R. Evans for his great help and 
encouragement; Dr. H. E. Holling and Dr. E. M. Glaser 
for advice ahd helpful criticism ; Prof. A. A. Moncrieff and 
Dr. Wilfrid Sheldon for permission to carry out some of the 
investigation at the Hospital for Sick Children, Great Ormond 
Street ; and Dr. Eleanor Coll and the sisters, nurses, and 
medical students who assisted at different times. The figures 
reproduced in this paper were prepared by Miss M. J. Waldron 
in the department of medical illustration, Guy’s Hospital. 


REFERENCES 


Blackfan, K. D., MeKhann, C. F. (1933) J. Pediat. 3, 45. 
Burn, J. H. (1945) Physiol. Rev. 25, 377. 
Cheek, D. B. (1951) Med. J. Aust. i, 353. 
Cooper, K. E., Cross, K. W., Greenfield, A. D. M., Hamilton, 
D. McK. (1949) Clin. Sci. 8, 217. 
Day, ae — J. R., Klingman, W. O. (1939) Amer. J. Dis. Child. 
Darrow, C. W. (1943) Physiol. Rev. 23, 
Engel, A., von Euler, U. 8. (1950) ed ii, 387. 
Feer, E. (1925) Jb. Kinderheilk. 108, 267. 
Grant, R. T. (1935) Guy's Hosp. Rep. 85, 209. 
Hubble, D. (1951) Arch. Dis. Childh. 26, 340. 
Kiihl, G. (1928) Z. Kinderheilk, 45, 315. 
Kuntz, A. (1946) The Autonomic Nervous System. 
London ; p. 96. 
Lewis, T. (1936) Vascular Disorders of the Limbs. London ; p. 9 
— Landis, E. M. (1930) Heart, 15, 229 
—_ Pickering, G. W. (1931) Ibid, 16, 33. 
Lubin, A. J., Faber, H. K. (1938) J. Pediat. 13, 515. 
Dechaume, J., Boucomont, J. (1936) Rev. france. Pédiat. 


3rd_ed., 


Selter, P. (1903) Arch. Kinderheilk. 37, 468. 

Talbot, F. B. (1931) Amer. J. Dis. Child. 42, 965. 

West, G. B., Shepherd, D. M., Hunter, R. B. (1951) Lancet, ii, 966. 
Woringer, P. (1926) Rev. franc. Pédiat. 2, 440. 


4 THE LANOET] 
te | 
18 
ve 
10- : 
are 
nal 
ble 
ih} 
Use 
7a 
ne 
as 
jan 
ek 
its 
no 
ink 
} 
| 
50 
| 
nger 
with a 
erve 
2% 
onal 
ints 
too 
the 
ural 
aso- 
TVe- 
the 
erve 
ssels 
essel 


1252 THE LANCET] 


ORIGINAL ARTICLES 


[pEc. 27, 1952 


ACUTE ETHYLENE GLYCOL POISONING 
TREATED WITH CALCIUM SALTS 


ALAN P. GRANT 
M.D. Belf., M.R.C.P. Lond., M.R.C.P.I. 
ASSISTANT PHYSICIAN, BELFAST CITY HOSPITAL 


ETHYLENE glycol (‘ Antifreeze’) has an effect like 
that of alcohol ; it has a sweet pleasant taste, and gives 
a warm sensation when ingested. In the body it is 
oxidised to oxalic acid, and calcium oxalate is deposited 
in crystalline form in the kidney and brain. 

The toxicity of the glycols first came to public notice 
by deaths which followed the administration of a solution 
of sulphanilamide dissolved in diethylene glycol. In 
1930 two cases were reported in which the patients died 
of respiratory failure and convulsions after drinking 
ethylene glycol (Journal of the American Medical 
Association 1930). The pharmacology of the glycols is 
now better understood. Ethylene glycol is about twice 
as toxic as propylene glycol, which is oxidised in the 
body to lactic or pyruvic acid and combined with 
glycuronic acid. Ethylene glycol is only half as toxic 
as diethylene glycol. With these other two glycols, 
crystals of calcium oxalate are not found ; and most of 
the main symptoms of acute ethylene glycol poisoning 
seem to be connected with oxalic acid. Smith (1951) 
described two subacute cases of such poisoning in which 
the patients died after 11 and 12 days from renal failure. 
Necropsy showed focal haemorrhagic necrosis of the 
renal cortex and hydropic changes in the liver and renal 
tubules—changes which also occur in poisoning with 
diethylene glycol. 


CASE-HISTORY 


The patient, a slightly built male, aged 54, was admitted 
in deep coma with a vague history of having been exposed 
to fumes at work on the afternoon shift. He worked in an 
aircraft factory, and had that day been cleaning out the 
petrol tanks of an aeroplane ; he had apparently entered the 
tank against regulations. He had left work early, staggering 
on his way out and falling on his back. Arriving home at 
10.30 P.M. apparently drunk, he vomited his meal and staggered 
up to bed. His wife was not unduly perturbed, but she noticed 
that he was becoming very confused ; and at 2 a.m. he was 
deeply comatose. 

He was admitted to hospital at 7.30 a.m., deeply cyanosed. 
The respirations were stertorous—30 per minute—the tempera- 
ture 98-4°F, and the pulse regular at 96 beats per minute. 
He was deeply comatose; there was no response to any 
stimulation, all deep and superficial reflexes were absent, and 
he was incontinent of urine and feces. Frothy saliva was 
dribbling from his mouth, and his blood-pressure was 
120/80 mm. Hg. The fundi showed no abnormality. His 
urine showed a trace of albumin, but no other abnormality. 
The stomach was aspirated as a routine measure, but the 
contents—20 oz. of foul-smelling fluid—were unfortunately 
discarded. Lumbar puncture yielded clear cerebrospinal 
fluid under normal pressure, containing 13 cells per c.mm., 
protein 120 mg. per 100 ml., and chlorides 840 mg. per 100 ml. 
He was given oxygen by inhalation, penicillin intramuscularly, 
and calcium gluconate intravenously. Milk was given by 
stomach-tube, because acute lead poisoning was suspected. 
Glucose-saline was given by intravenous drip to remedy 
dehydration. 

The patient remained in deep coma for the next two days, 
during which administration of calcium gluconate was con- 
tinued. Inquiry as to the cause was instituted at the works 
without success. Lead encephalopathy due to tetraethyl 
lead, which might have been present in the tank of the air- 
craft, was eliminated by urinary-lead estimation. Methyl 
bromide poisoning was considered, as on the day of onset 
he had also been shifting fire-extinguishers. It was not until 
the fourth day, when he was recovering consciousness, that 
we learnt that the patient had drunk about three-quarters 
of a tumbler of antifreeze. (This was confirmed by the patient 
on recovery.) On that day his urine contained a fair amount 
of albumin, he had pronounced tremor of the limbs, and he 
was incoérdinated and rowdy. Distinct convergent strabis- 


mus was present. On the fifth day he was mentally much 
clearer, but tremor and squint did not disappear until the 
eighth day. During this period he felt extremely ill; he 
vomited bile-stained material, and the urine contained albumin 
but no bile. Fluids with glucose were given copiously and 
calcium lactate was administered by mouth. Recovery was 
gradual; and the patient was discharged, apparently cured, 
although still shaky, after three weeks. A blood-count at 
this time showed no notable abnormality : red cells 4,400,000 
per c.mm., hemoglobin 82%, film normal. A van den Bergh 
test was negative. 

The patient was seen again two and a half years later, 
complaining of general weakness, loss of weight and appetite, 
and peculiar sensations in his abdomen. Complete clinical 
examination showed no abnormality other than a peculiar 
yellow pigmentation of the face and arms, pronounced 
tremor, some loss of postural sense in the legs, and accentua- 
tion of the deep reflexes. He was still shaky, lacked con- 
centration, could not stand noises, and was very sensitive 
to cold. Sensibility to posture and deep pain was impaired 
in the lower limbs; and he was generally weak; the deep 
reflexes were increased. Previously a cheerful person ali his 
life, he was now severely depressed. Investigations at this 
admission were as follows: alkaline phosphatase, 5-2 units ; 
thymol turbidity, 1 unit; van den Bergh, no increase ; 
albumin, 4:8 g. per 100 ml., globulin, 2-2 g. per 100 ml.; 
barium meal, normal ; glucose-tolerance test (fasting and at 
half-hourly intervals after 50 g. glucose), 69, 83, 90, 66, 31, 
and 66 mg. per 100 ml. 


COMMENT 


The nervous manifestations presented appeared to 
fall into three stages : 


1. Depression of the higher centres with ataxia and apparent 
stimulation similar to acute alcoholism, lasting three to five 
hours. 

2. Deep coma due to gross depression of the nervous system 
with pronounced cyanosis and loss of deep and superficial 
reflexes, lasted four days. 

3. Recovery with distinct tremor, incodrdination of cortical 
type, and strabismus, lasting four days—although some evidence 
of cortical deterioration was still present after three weeks. 


The coma was probably due to a combination of 
cerebral depression and pulmonary edema. The patient 
seems to have suffered permanent cerebral damage ; 
there was no evidence of permanent renal damage. 
The yellowish pigmentation after two and a half years is 
unexplained. 

DISCUSSION 


Few cases have been reported in which patients 
survived such severe ethylene glycol poisoning. The 
minimal lethal dose has been estimated as 100 ml., 
although Kahn and Brotchner (1950) report a case of 
a young man who survived after ingesting 240 ml. It was 
estimated that the patient described here drank 120- 
150 ml. He was a chronic drinker and not robust. 
Calcium, given under the initial impression that he was 
suffering from iead encephalopathy, combined with 
oxygen, may have enabled him to recover. 

In cases coming to necropsy generalised congestion 
with degenerative fatty changes in the liver cells has 
been found; but the most pronounced changes seem 
to be as follows : ‘ 


1. Well-marked pulmonary cedema, sometimes with early 
bronchopneumonia. 

2. Tubular nephritis with deposition of calcium oxalate 
crystals, swelling of the lining endothelium, and granularity 
of the cytoplasm. Despite this there does not seem to be 
gross epithelial desquamation. 

3. Congestion of the brain and meninges with cedema ; 
in severe cases exudative meningo-encephalitis is the most 
important feature. In the brain and leptomeninges calcium 
oxalate crystals are found, lying mainly around the blood- 
vessels. Those present in the brain-substance proper evoke 
no reaction around them. Damaged cells are found in the 
motor cortex, brain-stem, and cerebellum. Pons and Custer 
(1946) suggest that ethylene glycol, like alcohol, becomes 
slowly concentrated in the cerebrospinal fluid, and that the 
concentration there is maintained for some time. 
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The pathology suggests that calcium oxalate crystals 
themselves are inert. The inflammatory changes are 
around the blood-vessels in contact with the cerebro- 
spinal fluid, and may perhaps be due to oxalic acid. 
In the case described here the calcium given in large 
doses intravenously may have changed this oxalic 
acid to the relatively inert calcium salt. Milles (1946) 
suggested calcium or a parathyroid preparation as a 
possible therapy, although he did not try these substances. 


SUMMARY 


A case of ethylene glycol poisoning with recovery 
is described. In this case large doses of calcium given 
intravenously may have changed oxalic acid to calcium 
oxalate, thus preventing the destructive action of 
oxalic acid on the brain. 

Re-examination after two years suggested permanent 
cerebral damage. There was no real evidence of renal 
or hepatic failure ; but a peculiar yellowish pigmentation 
was observed on the neck and arms. 


I am indebted to Dr. James A. Smiley, medical officer 
of Messrs. Short Bros. & Harland Ltd., for his codperation. 
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PELLAGRA ASSOCIATED WITH CROHN’S 
DISEASE 


J. R. ARMSTRONG 
M.D. Camb. 
PHYSICIAN, STRACATHRO HOSPITAL, BRECHIN, ANGUS 


PELLAGRA secondary to disease of the small intestine 
and nutritional disturbances depending on malabsorption 
has often been recorded; but as a complication of 
Crohn’s disease it does not seem to have been described 
in the last twenty years. 


CASE-RECORD 


A trained nurse, aged 24, was a patient in a mental hospital 
where she had symptoms suggestive of catatonic schizo- 
phrenia, together with diarrhoea and loss of weight. No cause 
being found for the diarrhoea, she was transferred to a medical 
ward at Stracathro Hospital on Jure 10, 1949. 


Condition on Admission 

The patient was emaciated, apathetic, and mentally 
confused, and had a striking pink and white complexion 
with a malar flush. She was afebrile, her appetite was poor, 
and she passed fluid stools several times a day. The diar- 
thea had started two years previously, after an attack of 
erythema nodosum. No evidence of any infection was dis- 
covered in the mouth, nasal sinuses, skull, or respiratory and 
cardiovascular systems. Radiography of the chest was 
negative and a barium meal and barium enema did not reveal 
any abnormality in the gastro-intestinal tract. The urine and 
cerebrospinal fluid were normal. There was no evidence of 
any gastro-intestinal infection, and the Wassermann reaction 
was negative. 


Progress 

During the first three weeks in hospital the patient developed 
spastic paraplegia and ataxia, and her mental condition 
deteriorated. Her stools became more frequent, and she 
began to show signs of dehydration. Steatorrhcea was present, 
but fat-splitting was normal. Her serum-calcium level was 
only 7:8 g. per 100 ml.; her plasma-proteins were 5-25 g. 
per 100 ml. (albumin 3-4 g., globulin 1-8 g.). Her blood-sugar 
was 90 mg. per 100 ml. 

On July 9, 1949, a rash appeared on her face, neck, and 
backs of the hands, and she became completely disoriented 
and incontinent. Pellagra was diagnosed and treated. 
Immediate response was noted, and the patient improved so 
rapidly and gained so much weight that she returned home 
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on Aug. 20, 1949. Her mental condition was then normal, 
and there was little ataxia or difficulty in walking, but her 
plantar reflexes, which had throughout been extensor, did 
not show any change. During the next nine months she 
was seen at intervals and steadily gained weight and improved 
in health. 

In May, 1950, she complained of abdominal pain, attacks 
of vomiting, and slight diarrhoea, and developed a left-sided 
ischiorectal abscess, for which.she was readmitted to hospital. 
The abscess was drained, and coliform organisms were cultured 
from the pus. 

In July, 1950, the patient developed acute appendicitis, 
and at operation for appendicectomy the lower 18 in. of 
the ileum were found. to be the seat of second-stage Crohn’s 
disease. No further treatment was thought justifiable, and 
the abdomen was closed. 

The patient again came under medical care on Aug. 30, 
1950, with vomiting, flatulence, and hot flushes. There was 
no diarrhcea and no weakness of the Jimbs; the fingers 
and toes showed clubbing; and the blood-pressure was 
90/50 mm. Hg. The abdomen was rather full; there was 
slight oedema of the ankles; the plantar responses were 
extensor on both sides, but there was little ataxia. Consider- 
able anemia was present, a blood-count showing red cel!s 
3,900,000 per c.mm., white cells 6000 per e.mm. (polymorphs 
86%, lymphocytes 8%, monocytes 5%, eosinophils 1%), 
and Hb 9-2 g. per 100 ml. The reds cells were normocytic 
and underfilled ; and the plasma-proteins were 5 g. per 100 ml. 
An ischiorectal fistula was present, and this was excised 
on Nov. 9, 1950. The patient left hospital on Dec. 16, 
and was asked to return in January, 1951. It was thought 
that she was still suffering from a deficiency of vitamins as a 
result of malabsorption due to Crohn’s disease. 


Resection of Ileum.—On March 12, 1951, about 3 ft. of 
diseased ileum was removed together with its mesentery, and 
a primary anastomosis of the small bowel was made. Uninter- 
rupted recovery followed the operation, and on March 28 
the patient returned home. On histological examination 
the two wedges of intestine and omentum showed chronic 
granulomatous changes with much fibrosis and a few small 
follicles suggesting tuberculosis. 


Follow-up.—The patient was last seen on April 1, 1952, 
when she weighed 9 st. 81/, lb., and examination of her blood 
showed red cells 3,700,000 per e.mm., white cells 7000 per 
c.mm., Hb 88%, colour-index 1-2, mean corpuscular Hb 
concentration 33%, mean corpuscular volume 105 c.u, packed- 
cell volume 39 c.cm., and erythrocyte-sedimentation rate 
32 mm. in | hr. (Wintrobe). Her plasma-protein level was 6 g. 
per 100 ml. (albumin-globulin ratio 2:1). A blood film showed 
red cells a little larger than normal and well filled with hemo- 
globin ; platglets present in adequate numbers. The patient 
was well nourished, her tongue was clean, her abdomen was 
well covered, there was no tenderness anywhere, and her liver 
and spleen were not enlarged. ‘There was slight oedema of her 
shins, her deep reflexes were all brisk, her blood-pressure was 
130/80, and both plantar reflexes were extensor. A fractional 
test-meal disclosed achylia gastrica, and no starch was noticed 
in any of the specimens. The only complaint which the 
patient had was that her bowels tended to be somewhat irrit- 
able and she usually passed two or sometimes three stools 
a day, but they were well formed and there was no diarrhea. 
There was obviously no serio interference with nutrition, 
since she was well nourished and vf normal weight. 


DISCUSSION 


Pellagra has been reported in association with 
extensive jejuno-ileitis (Killian and Ingelfinger 1944), 
gastro-enterostomy (Ferguson 1943), chronic amoebic 
dysentery (Blane and Siguier), and annular carcinoma 
of the ileum (Nuzum 1925). Simpson (1934) stated that 
pellagra may follow a lesion almost anywhere in the 
gastro-intestinal tract, from the stomach to the rectum. 
Bean et al. (1944) stated that diseases such as pulmonary 
tuberculosis and malaria, as well as conditions such as 
pregnancy and lactation, may be responsible for its 
appearance in places where malnutrition is endemic. 

Nutritional disturbances caused by diminished food 
intake, lack of absorption due to alteration of the 
intestinal mucosa, restricted areas for absorption of vital 
materials after short-circuiting operations, severe and 
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dinrthosa, loss of ‘protein through a 
suppurating focus, and loss of body-fluids as after burns 
or from protracted diarrhoea, have all been cited as 
causing pellagra. 

Mackie et al. (1940) found that in the early stages of 
vitamin deficiencies there is a disturbance of function, 
which precedes the structural changes which are found 
when the deficiency becomes more intense or has lasted 
alongtime. Thus patients with signs of hypovitaminosis 
may have either reversible or irreversible lesions in the 
gut. In the present case it was tempting to think 
that the initial symptoms of hypovitaminosis were due 
to reversible changes, because the improvement after 
intense vitamin therapy was so pronounced, and that 
the relapse was in part due to the ischiorectal fistula. 
It is impossible, however, to reconcile this idea with the 
subsequent discovery of Crohn’s disease—a condition 
which can only be regarded as irreversible. 

The fact that the patient still has looseness of the 
bowels and macrocytic anemia suggests that, though 
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there is no reason to believe that a progressive lesion is 
still present, she cannot be regarded as cured. 


SUMMARY 


A case of pe in a patient with Crohn’s disease 
is described. Resection of the diseased part of the small 
bowel was followed by improvement. 


I am indebted to Mr. R. V. Liddell for the surgical treat- 
ment of this patient, to Dr. A. V. Hendry for his advice, and 
to Prof. A. C. Lendrum, of the University of St. Andrews, 
for a histological report on the tissue removed. 
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New Inventions 


A TABLET-IDENTIFICATION BOX 


In the last few years there has been a steady increase 
in the number of new drugs in common use. To name 


only the chief groups, there are hypnotics, antihista- 
minies, analgesics, antibiotics, aperients, and vitamins : 
their colours are spectral and their shapes and covering 

tablets may be smooth or grooved, coloured or 
and pills and capsules come in 
Some of these are used in the 
and others at times cause 


diverse ; 
white, coated or plain ; 
many sizes and shapes. 
treatment of skin diseases ; 
drug eruptions. 
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When questioning patients attending a skin depart- 
ment, it is often difficult to discover what drugs they 
have been taking, and their doctors do not always give 
this information in the accompanying letters. If a patient 
is suspected to be suffering from a drug eruption, the 
elucidation of this point is most important, and only a 
few outpatients bring their medicaments with them. The 
need was therefore felt for a compact tablet-identification 
box which could be kept in the consulting-room, and 
from which patients could identify the drugs they have 
taken. 


Dr. F. F. Hellier showed one of us such a box 
used in the skin department at Leeds Royal Intirmary. 
The box illustrated here is more elaborate and designed 
for long-continued use. Its chief features are 
strength and portability, and good' visibility and 
easy recognition of the drugs inside. It can be 
taken to pieces if necessary for alterations or 
additions to the contents. A box of this sort is 
also useful for teaching purposes. 

The box (see accompanying figure) is made of 
1/, in. sheet ‘ Perspex,’ and weighs 2 lb. The 
over-all measurements of the box are 10!/4x 
81/,X7/, in., with a handle projecting for 4'/, in. 
from one of the longer sides, the grip being 21/, in. 
wide. The box is built around a central sheet of 
white opaque perspex which is extended to form 
the handle. The edges of the box itself are 4/, in. 
deep, and it is subdivided into 80 compartments, 
each 7/, in. square. Both the edges and the 
internal divisions are fixed to the opaque sheet by 
perspex cement. The handle is strengthened by 
cementing to it a piece of %/,, in. perspex of similar 
shape. When not in use the box may be hung on 
the wall by a hole through the handle. The front 
and back are formed by two further sheets of 
perspex which are held in place at the corners by 
four brass nuts and bolts. 


Both tablets and capsules can be attached to 
the opaque sheet with ‘ Dyrofix’ or a similar 
glue. They can easily be removed to change 
the contents if need be. The squares are num- 
bered in rows of ten, while the key, giving par- 
ticulars of the dosage and nature of the drugs, 
is typed on quarto-size paper and _ inserted 
between the opaque and the back perspex 
sheets. 

We wish to thank Mr. J. T. Edwards, of the 
London Hospital Medical College, who kindly con- 
structed the box to our design. 

Brian RUSSELL 
M.D. Lond., F.R.C.P. 

N. A. THORNE 


Skin Departmest M.D. Lond., M.R.C.P. 


The London Hospital 


ray 
CECE 

: 4 


is 


THE LANCET] 


REVIEWS OF BOOKS 


[pEc. 27, 1952 1255 


Reviews of Books 


Antibiotics 


A Survey of Their Properties and Uses. 2nd ed. Con- 
tributors: S. J. Epwarps, p.sc., A. KEKWICK, F.R.C.P., 
F. A. Rosrnson, m.sc., G. SyKeEs, m.sc., B. J. Toomas, 
M.P.S. Published by direction of the Council of the 
Pharmaceutical Society of Great Britain. London: 
Pharmaceutical Press. 1952. Pp. 274. 25s. 


THE number and uses of antibiotics have been increasing 
so rapidly that it has been virtually impossible for anyone 
to keep himself fully conversant with the latest develop- 
ments. This book is therefore welcome, since it provides 
a relatively short and concise, yet remarkably complete, 
account of the uses and abuses of these drugs. The book 
is intended primarily for general practitioners, veterinary 
surgeons, and pharmacists, whose requirements are 
admirably met. It is perhaps rather overloaded with 
laboratory details; some of those relating to chemical 
analysis and biological assay methods might well have 
been omitted. 


Genes and Mutations 
Cold Spring Harbor Symposia on Quantitative Biology. 
Vol. 16. Cold Spring Harbor, New York: Long Island 
Biological Association. 1952. Pp. 521. $9. 


THE science of genetics seems forbiddingly formalistic 
to many who are not in any way enemies of Mendelism, 
like the followers of Lysenko. The subject is sometimes 
thought to be less a branch of experimental biology than a 
playground for mathematical statisticians. There could 
hardly be a better corrective to this belief than the 
contributions to a recent symposium on genes and 
mutations, organised, like its predecessors, by Professor 
Demerec and held at Cold Spring Harbor. 


In his introductory paper Goldschmidt points out that the 
idea of correlating one enzyme with each gene, though logical, 
may require revision. Mutations in neurospora and Bacterium 
coli have repeatedly been shown to produce metabolic 
alterations or defects which are attributable, according to the 
work of Horowitz and Leupold, to changes in single enzymes. 
On the other hand, the “ position effect’? phenomenon, 
investigated profoundly by McClintock, especially in maize, 
points to genes having actions which vary according to the 
nature of their genic neighbours. 

The causes of gene mutation are multiple ; and, as Auerbach 
shows, radiation produces immediate effects whereas those of 
nitrogen mustards and formalin are often delayed. There is 
still no known common factor among mutagens. Westergaard 
and others point out that it is difficult to prove that any 
substance is not mutagenic, because changes produced may 
be very slight. A criterion of the difference between true 
gene mutation and chromosome damage might be the ability 
to produce back-mutation—a return to the original state. 
Stadler takes the matter even further, and, on the basis of his 
experiments, doubts whether there is any way of distinguishing 
absolutely between gene mutations and other processes, such 
as crossing-over at very closely adjacent loci. j 

Thus the ground is prepared for the reception of the idea of 
‘“‘ pseudoallelism ” as propounded by Lewis. Pseudoalleles 
are complex genes, of which the rhesus types in man are 
probably examples, and they are thought to arise in the first 
place by duplication of one gene, followed by divergent 
functioning of one of the pair as a result of a “ position” 
effect. Justification for Goldschmidt’s assertion that there is 
no fundamental distinction between chromosome breakages, 
rearrangements, and point mutations thus becomes evident. 

The facts about the genetics of bacteria, as set out by the 
Lederbergs, may seem incredible enough ; but the reader may 
be pardoned if he gasps with astonishment when Luria describes 
experiments on mutant genes in the phage infecting Bact. coli, 
and when Hershey and Chase demonstrate recombination, 
proving that the genes in phage T2H are arranged in linear 
order. Then aguin, there is the follow-up. by Hotchkiss, of 
the work of Avery and McCarty in which he transformed 
pneumococci into a penicillin-resistant type by adding a 
desoxyribonucleate prepared from resistant strains. 

Of more direct interest to human genetics by analogy is the 
exact measurement of mutation-rate at specified loci in the 
mouse. This was found by Russell to average 25 x 10-* per 
réntgen—ae higher rate than that formerly established for droso- 


phila. Aspects of the influence of cytoplasm on heredity are 
discussed by Ephrussi and by L’Heritier, and the interaction 
of cytoplasm and nuclear components in chlamydomonas and 
parameecium is explained by Sonneborn. 


Altogether there are over thirty papers, every one of 
which is of first-rate interest. An attractive feature 
throughout is absence of complacency ; ideas are chang- 
ing. and a vast field of investigation into fundamental 
biological processes is being rapidly developed. It is 
becoming clear that, as a Small sacrifice to facilitate these 
advances, many current concepts of the gene and its 
functions will have to be modified considerably. 


Injury of the Xiphoid 


MICHAEL BuRMAN, M.D., SAMUEL E. SINBERG, M.D. New 
York: Columbia University Press. London: Oxford 
University Press. 1952. Pp. 92. 22s. 6d. 


IT seems hard to believe that the xiphoid should be 
sufficiently important to justify a monograph, but the 
authors’ experience of nearly 100 cases of serious injury 
shows that it deserves attention. Direct injury, leading 
to dislocation of the cartilage from its normal site, results 
from sudden blows in the solar plexus, or when the 
driver of a car is thrown forward against the lower edge 
of the steering-wheel in an accident. The surgeon cannot 
be exonerated from being the cause of a xiphoid fracture 
when an enthusiastic assistant during a laparotomy 
exerts unduly’ vigorous retraction at the upper end of 
the abdomen. Like the coccyx, the xiphoid may become 
hypersensitive as a result of injury, and in many such 
cases the authors recommend its excision. Though the 
main concentration is on the xiphoid itself, this mono- 
graph touches on a slightly wider field than its title 
would svegest. 


Primer on Alcoholism 


Marty Mann, chairman and executive director, National 

* Committee on Alcoholism in America. London: Gollancz. 

1952. Pp. 160. 8s. 6d. 

ALL doctors should be adequately informed about 
alcoholism; and this book, though written by an 
American expert primarily for her fellow-countrymen, 
contains much that the British doctor should know. 
Mrs. Mann was herself an alcoholic, and has been cured. 
She has become a recognised expert on alcoholism, and 
has held her present post for seven years, so she is well 
qualified to speak on the subject. Throughout her book 
she emphasises that alcoholism is a disease, and therefore 
should be treated as objectively as pneumonia or diabetes. 
If this were more generally recognised a great deal of 
the guilt and shame from which the alcoholic invariably 
suffers, and in which his family and friends share, might be 
alleviated and treatment might be more readily accepted. 

Mrs. Mann gives a good general description of the 
course of alcoholism and its effects both on the patient 
and his family; and she discusses in practical detail 
what can be done about it. Medical and psychiatric 
treatment, both at home and in institutions, is outlined 
and the work of Alcoholics Anonymous is particularly 
well described. This valuable organisation is already well 
established in Great Britain, with twenty groups in 
London, Liverpool, and other cities (headquarters address 
BM/AAL, London, W.C.1). The work of the Society for 
the Study of Addiction and the recently formed Advisory 
Council on Alcoholism is also sympathetically mentioned. 
There are two brief appendices by British doctors 
describing the treatment of alcouclism by apomorphine 
and ‘ Antabuse.’ 


Adrenal Cortex 


Transactions of the Third Conference, Nov. 15-16, 1951. 
Editor: P. department of medicine, 
College of Medicine, New York. New York: Josiah 
Macy, Jr., Foundation. 1952. Pp. 204. $3.25. 
WHEN such workers as Astwood, Ingle, Kendall, and 
Pincus (to mention only 4 out of 25) are brought together 
a verbatim report of their discussion, quickly published, 
is really up to date. Much of the material in this 
volume has not yet appeared elsewhere: some of it 
indeed is still in the stage of pure speculation. This 
conference dealt with the effects of adrenal cortical 
hormones on renal function, the réle of the hypothalamus 
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in regulating A.c.T.H. secretion, the estimation of blood 
steroids, the biogenesis of the adrenal cortical steroids, 
and the clinical use of adrenal cortical hormones and 
A.C.T.H. The discussion has been illustrated with graphs, 
tables, and photographs. 


Anesthesia for Thoracic Surgery 
Henry K. BeecHer, M.D., professor of research in 
anesthesia, Harvard University. Springfield, Ill. : Charles 
C. Thomas. Oxford: Blackwell Scientific Publications. 
1952. Pp. 65. 18s. 

THE methods advocated here are those of the author, 
and the book is therefore neither a review of present-day 
techniques nor in any way a critical analysis of them. A 
valuable account is nevertheless presented of thoracic 
anesthesia as practised at the Massachusetts General 
Hospital. 

Professor Beecher is a strong exponent of ether for thoracic 
anesthesia. His advocacy of assisted respiration rather than 
controlled respiration may well be associated with his use of 
ether, the difficulty of controlling respiration with this anzs- 
thetic being well known. Many of the ideas and practices 
described are clearly more in accord with surgical conditions 
in the United States than in this country. One example 
indicative of the gulf between Beecher’s methods and those 
used here is the brief mention and somewhat offhand dismissal 
of the use of curare or other relaxants in thoracic anesthesia. 


Anesthetists will read the book with interest. 


Monographs on Surgery 1952 
Editor: B. Notanp CaRTER, M.D., PH.D., professor of 
surgery, University of Cincinnati. 1952. Pp. 430. 95s. 


THE policy of publishing annual volumes of monographs 
on surgery seems to be amply justified by this volume, 
the third in the series. Among the subjects reviewed are 
the radical surgery of pancreatico-duodenal cancer, stress 
incontinence in the female, arthroplasty, and current 
views about the internal fixation of fractures. All the 
articles are detailed and written by authorities on their 
subjects. The reader is thus spared the labour of wading 
through irrelevant and useless papers: the selection has 
already been made for him by reliable people. Mono- 
graphs of this kind are of real help to busy surgeons. 


Normal Blood-Pressure and Hypertension 

New definitions. ArtHuR M. MASTER, M.D., cardiologist, 
Mount Sinai Hospital, New York, and associate clinical 
professor of medicine, Columbia University, New York ; 
CHARLES I. GARFIELD, M.D., research assistant in 
cardiology, Mount Sinai Hospital, New York; Max B. 
WALTERS, M.D., F.R.c.P.Can., member, heart station, 
Vancouver General Hospital, Canada, formerly research 
assistant in cardiology, Mount Sinai Hospital, New York. 
London: Henry Kimpton. 1952. Pp. 144. 30s. 


THE correct interpretation of blood-pressure readings 
is earnestly to be desired; but opinions vary widely 
about the range of normal. 

During the last thirty years there has been a tendency to 
accept 140-150 mm. systolic and 90-95 mm. diastolic as the 
upper limit of the normal, irrespective of age and sex. These 
authors contend that such limits are too rigid, and set too 
low; moreover, they are largely based on life-insurance 
statistics, which are in any case unsound because the material 
is highly selected, and relates to more men than women ; 
moreover, most of the subjects are young, and the analysis 
is based on group-mortality. Dr. Master and his colleagues 
discuss the influence of age, sex, emotion, and other factors, 
and criticise the value of ‘ basal”’’ readings, concluding 
that it is more important to find the range of ‘ casual” 
readings, since these reflect the subject’s ordinary life. 

They also consider local factors. Thus the relationship 
between the size of the arm and the width of the cuff greatly 
influences the accuracy of the pressure reading. It is note- 
worthy that arterial disease does not affect the reading; but 
spasm does, producing a false elevation of pressure which 
ean be eliminated by repeated inflation of the cuff. Recom- 
mendations for cuff-size, design, and technique are given in 
detail. 

Race, country, altitude, pregnancy, exercise, meals, and 
starvation do not exert an appreciable effect on the blood- 
pressure. Height has no influence ; but weight is important, 
and reduction in weight is followed by a lowering of blood- 


pressure. The blood-pressure normally increases significantly 
with age, and this rise is more rapid and greater in females 
than in males after the age of 40. 

The authors studied 74,000 unselected subjects representing 
the average working population between the ages of 16 and 65, 
and have tabulated their results in detail; and they have 
summarised their conclusions about normal and hypertensive 
limits in a final table. They discuss the interpretation and 
clinical application of the new blood-pressure limits, pointing 
out that the precise level of the blood-pressure is not so 
important as the presence or absence of underlying cardio- 
vascular disease. There is no correlation between the height 
of the blood-pressure and symptoms, rate of progress, or 
development of complications; and the most important 
factors in prognosis are cardiac enlargement, albuminuria, 
changes in the retina, and the electrocardiographic findings. 


There is a wide field of application of this new range of 
pressures in the practice of medicine and in clinical 
research ; and the final table, a spare copy of which can be 
removed for mounting, should be on every doctor’s desk. 


Anglo-Saxon Magic and Medicine 
J. H. G. Grarran and CHARLES SINGER. 
Oxford University Press. 1952. Pp. 234, 28s. 

THE essential part of this important work is an edition 
of the definitive text of Lacnunga, an Anglo-Saxon book 
of prescriptions, incantations, and methods of treatment 
in various diseases. The text was last published in 1866 
by Cockayne and is now very rare. 

The present edition, which has been issued by the Wellcome 
Historical Medical Museum, is preceded by a detailed intro- 
duction by Professor Singer dealing with the whole subject of 
Anglo-Saxon medicine and enlivened by a choice and unusual 
collection of reproductions of contemporary illustrations. 
The second part of the book consists of the text, some of it 
in facsimile, of Lacnunga, and Professor Grattan’s translation, 
notes, and commentaries. 


Barbarian man had no mechanism for recording 
experience. His views on the nature of disease remained 
disjointed ; but—since he knew well that he could 
sustain injury at his own hands or those of others—he 
commonly conceived that his symptoms were due to 
injuries inflicted by beings like himself, and that his 
sufferings were produced by weapons or agents identical 
with those that he himself employed. Elves were often 
regarded as the cause of disease, but as Christianity 
penetrated into the country God became pictured as the 
avenger in their place. The Anglo-Saxon leechdoms are 
a mass of folly and credulity. This is hardly surprising 
when it is remembered that there was no proper theory 
of disease and in consequence no rational remedies could 
be applied. The writer of Zacnunga dwells in the bar- 
barian world of magic and hardly ever emerges. Here 
is an example of his text : 

“If there be a pock in the eye take marrow soap and 
hind’s milk; mix and beat together; let stand until it be 
clear. Then take the clear fluid; put into the eyes. With 
God’s help the pock shall away. . . . If a man be swollen within 
so that he cannot swallow the liquid, sing into his mouth.” 


This book will be welcomed as a treasure by students of 
Anglo-Saxon and medical historians interested in that 
period. The authors have garnished their scholarship 
with charm and humour. 


London: 


Progress in Neurology and Psychiatry (Vol. 7. New 
York: Grune & Stratton. 1952. Pp. 604. $10).—Swelling 
year by year, this review, edited by Prof. E. A. Spiegel, 
seems to be approaching the awkward stage at which it 
must choose between blowziness and austere self-discipline. 
The book cannot cover everything written within its wide 
range, and a severely selective policy will save those who use 
it from the exasperation of looking up articles which turn 
out worthless. On the whole the neurological section remains 
the more satisfactory, as well as the more detailed: with 
the sections on neurosurgery and on the anatomy, physiology, 
and pharmacology of the nervous system, it takes up nearly 
two-thirds of the book. In the section on psychiatry the 
contributors seem unduly numerous, an extreme instance 
being the chapter of six and a half pages on the neuroses, 
prepared by no less than twelve doctors and a librarian. 
The value of the review would be increased by the inclusion 
of an index of names. 
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The association of methyltestosterone and. 

ethinylestradiol in ‘Mepilin’ enables a 

reduction to be made in the effective dose 

of cestrogen for the relief of menopausal 

symptoms. Undesirable side-effects such as 

breast turgidity and pelvic congestion are 

avoided and the risk of withdrawal bleeding 

is reduced. The anabolic properties of the 

combination provide an increased feeling of 

confidence and well-being. ‘MEPILIN’ 
In ageing people of both sexes Mepilin, : 

through improvement in the general Dosage: Menopause —2 to 6 tablets daily. Pre- 
nutritional condition, retards both mental menstrual tension and dysmenorrhea — 2 tablets 


daily from to 22nd day of menstrual cycle. 
and physical decline. Geriatric conditions — 3 to 6 tablets daily. 


BTHINYLGSTRADIOL 0.01 mg. METHYLTESTOSTERONE 3 mg. 


Bottles of 25 at 7/- and 100 at 21/7 to the Medica! Profession 
\ Literature and specimen packings are available on request 


THE PRITISH DRUG HOUSES LTD. (Medica! Department) LONDON N.1 
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lon Exchange 
Resin for 
OEDEMA 


A new cation exchange resin containing sulphonic groups e* 
(75 per cent in ammonium and 25 per cent potassium cycle). \ f 
‘Katonium’ is active throughout the entire gastro-intestinal 
tract. It is indicated in cedema where it may enhance the 
action of mercurial diurectics and permit a more liberal diet 
containing some sodium. Pleasant to take and not unduly 
“bulky ”. For the present it is intended for hospital use only. 


Graphic Representation of 
Cross-linked Polymerized Resin 
Molecule. 


Detailed literature is available 
on request 


TRADE MARK 
BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON W.C.2. 
Associated Export Company : Winthrop Products Ltd., London. 
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THE EFFECT of 


When lack of intestinal bulk causes constipation, normal peristalsis 
may be stimulated by the administration of I-So-Gel. 


1-So-Gel, a granular preparation of dried mucilaginous seeds, has the 
property of reproducing the normal stimulus to intestinal peristalsis 
by increasing the intestinal bulk, through absorption of water in the 
alimentary canal. 


This natural laxative does not contain purgatives and it has a smooth 
mechanical action. It is particularly suitable for elderly and con- 
valescent patients and diabetics. 

I-So-Gel is valuable also in mucous colitis, dysentery, hemorrhoids, 


and intestinal flatulence. After the performance of colostomy, 
I-So-Gel gives excellent results by solidifying the faces. 


I-SO-GEL 
Granules 


The gentle bulk laxative 


Literature on application 


HANBURYS 


TELEPHONE: BISHOPSGATE 320/ (20LINES). TELEGRAMS: "GREENBURYS, BETH, LONDON” 
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Deficiency of Potassium 


Our understanding of the manifestations of sodium 
deficiency is derived from the classical studies of 
experimental depletion of sodium in man.' There 
have been no similar accounts of experimental 
depletion of potassium, because diets lacking this 
element are difficult to devise ; and so our knowledge 
of potassium depletion is based mainly on clinical 
studies. 

Deficiency of potassium may result from inade- 
quate intake, excessive loss, or increased need. 
The intake may be inadequate in patients maintained 
with parenteral fluids. Excessive loss may take place 
from the alimentary tract? by vomiting, diarrhoea, 
aspiration of gastro-intestinal contents, or drainage 
from fistulae ; and from the kidney,* where acidosis, 
“‘ osmotic diuresis,” and adrenocortical hormone may 
in different ways lead to increased excretion. The need 
for potassium is enhanced by the deposition of protein 
tissue’* or glycogen,®> which are laid down with the 
normal constituents of intracellular fluid. These 
mechanisms are exemplified in the deficiency of 
potassium that may be found during the treatment of 
diabetic coma.* While the coma develops the patient 
loses potassium by vomiting ; and he loses it from the 
kidney because, firstly with the acidosis there is an 
increased demand for the excretion of base, secondly 
with the glycosuria there is osmotic diuresis, and 
lastly there is increase in adrenocortical activity as 
part of the non-specific reaction to injury. The patient 
is treated with parenteral fluids which are unlikely 
to contain potassium; and there is an increased 
demand for potassium and other constituents of intra- 
cellular fluid as glycogen is laid down after adminis- 
tration of insulin. It is understandable, then, that 
these patients may show a potassium deficit ; and 
this may amount to some 30 g., which is more than 
one-quarter of the normal content of the body. Yet 
it is only in recent years that such deficits have been 
recognised in patients with diabetes and other diseases.’ 
This is partly because deficiency of potassium may 
not be easily demonstrated. .Nearly all the body’s 
store of potassium is in intracellular fluid, and serum 
levels may fail to reflect a deficiency. Though the 
serum-potassium can fall quite quickly with moderate 
deficits, it may not fall if there is renal failure or 


1. MeCance, R. A. Lancet, 1936, i, 643, 704, 765, 823. 

2. Cooke, R. E., Crowley, L.G. New Engl. J. Med. 1952, 246, 637 ; 
The Kidney York, 1951 

Smith, H. W. e ney. New York, 

4, Cannon, *. R., Frazier, L. E., Hughes, R. H. Metabolism, 

5. Fenn, W. 0. Physiol. Rev. 1940, 20, 377. 

6. N J. D N: Spencer, A. G., Stowers, J. M. Quart. J. Med. 
1952, 21, 225. 

7. Lancet, 1951, i, 393. 


oliguria ; and in untreated diabetic coma the serum- 
potassium level may be raised. Furthermore, the 
acid-base balance appears to affect the level of serum- 
potassium.* Potassium deficiency itself leads to 
alkalosis, and conversely alkalosis leads to loss of 
potassium ; but with acidosis the serum-potassium 
level may be maintained despite a deficit of this ion. 

The clinical picture is vague. It is usually described 
as one of apathy leading to mental confusion and dis- 
orientation, with anorexia, vomiting, and intestinal 
atony or sometimes paralytic ileus. There may be 
muscular weakness and even flaccid paralysis; but 
this, though characteristic enough if present, is rare. 
By an unexplained paradox tetany occurs in other 
patients.’° When present, the electrocardiographic 
changes of potassium deficiency, with depression of 
the st segment, prolongation of the gr interval, and 
appearance of U waves," are very helpful in diagnosis. 
Since potassium deficiency gives rise to such an 
indefinite clinical picture its importance may be 
doubted, except in those few patients who become 
paralysed or in whom myocardial necrosis is found 
post mortem.!* 

Two groups of workers in this country have sought 
to produce potassium deficiency experimentally in 
man, by giving either a diet from which potassium 
was removed by an exchange resin or else a normal 
diet with the resin. By the first method BLack and 
MILNE '° in Manchester produced a deficiency of some 
280 m.eq. of potassium. Symptoms were slight. 
Nevertheless the deficiency was accompanied by a 
fall in the level of serum-potassium ; retention of 
sodium, mainly in extracellular fluid; and mild 
alkalosis. As the alkalosis developed, the urine became 
more alkaline; the alkalosis was not therefore the 
result of compensation originating in the kidney. 
CookE et al.!* have suggested that the alkalosis is 
extracellular and a result of the transfer of H ions 
from extracellular fluid to intracellular fluid to replace 
potassium there. FourMAN and AINLEY-WALKER,}® 
working at Oxford, produced a more severe depletion 
of potassiym, amounting to 600-800 m.eq., by giving 
resin by mouth ; but in their experiments the depletion 
of potassium was at first complicated by acidosis— 
presumably a side-effect of giving resin. In their two 
volunteers symptoms became pronounced, though the 
level of potassium in the serum fell only moderately 
in one and not at all in the other. The symptoms— 
apathy and mental confusion, anorexia and nausea— 
were in keeping with clinical reports, but may have 
been aggravated by the complicating acidosis. These 
experiments showed indirectly that potassium may 
be lost from the body without corresponding amounts 
of intracellular water; and, though there may be 
some intracellular dehydration,’ loss of potassium 
leads mainly to a change in the composition of intra- 
cellular fluid through loss of the main cation without 


8. Darrow, D. C., Schwartz, R., Iannucci, J. F., Coville, F. J. 
clin. Invest. 1948, 27, 198. ‘ 

9. Lans, H. S., Stein, I. F., Meyer, K. A. Surg. Gynec. Obstet. 
1952, 95, 321. 

10. Eliel, L. P., Pearson, O. H., Rawson, R. W. New Engl. J. Med. 
1950, 243, 471, 518 
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an equivalent loss ot the corresponding anion, phose 
phate.!® This has long been suspected 1° and has been 
proved in work on animals.’? The experiments on man 
also revealed an excessive increase in extracellular 
fluid, and one subject became cedematous.!® 

All these results suggest that moderate potassium 
deficiency does not in itself cause serious symptoms 
but may predispose to cedema ; more severe depletion 
may have important effects, particularly in the 
presence of acidosis when potassium apparently con- 
tinues to provide base for the excretion of acid even 
if the stores of potassium have been depleted. Clinical 
data suggest, too, that severe depletion—even without 
acidosis and with sodium available to replace 
potassium—is best avoided. In babies at least, the 
mortality from diarrhoea can be greatly reduced by 
administration of potassium.1® Because moderate 
depletion does not produce striking symptoms, the 
diagnosis of potassium deficiency will often be a 
matter of conjecture based on the knowledge of the 
patient’s probable intake and losses. When deficiency 
is suspected—for instance, in ulcerative colitis **— 
one is usually justified in administering potassium. 
So long as the urinary output is satisfactory this can be 
done simply and safely with potassium citrate mixture 
(N.F.), which contains about 50 m.eq. of potassium 
per ounce, or with other salts 7 by mouth. Without 
clear evidence of deficiency it is not justifiable to risk 
giving potassium parenterally so long as the patient 
can take it by mouth; but for many surgical patients, 
and particularly those with paralytic ileus where 
deficiency of potassium may be a contributory cause,?° 
parenteral administration is necessary. Such patients 
may conveniently be given the solutions devised by 
Cooke and to match fluid aspirated from 
the stomach or intestine ; they are given in amounts 
equivalent to the aspirates, so that severe depletion 
is avoided from the start. Weaker solutions, such as 
Ringer’s fluid, contain too little potassium to do any 
good. On the other hand stronger solutions are 
needed for the treatment of an established deficiency ; 
but their dangers and limitations must be borne in 
mind.” 


Searching for Better Anticoagulants 


HepaRIN and dicoumarol have great value in the 
treatment of thrombo-embolic diseases; but both 
these substances have troublesome disadvantages, 
Heparin must be given intravenously—intramuscular 
preparations are still not entirely satisfactory—and 
the effect of each dose lasts only a few hours. Dicou- 
marol takes up to 72 hours to exert its maximum 
effect, and its action continues for at least as long after 
the last dose. This means that if rapid anticoagulant 
action is needed—and it often is—heparin must be 
given for the first 3 days; and if the dicoumarol 
reduces the prothrombin concentration too far, any 
hemorrhage is difficult to control. The success of the 
_ anticoagulant treatment of coronary thrombosis has 
given an immense fillip to the search for better anti- 
coagulant drugs, for coronary thrombosis is one of 
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the most dramatic of modern scourges. As GILCHRIST * 
has put it: ‘“ Thirty years ago it was a rarity even 
in pathological experience. Today we count our cases 
in hundreds and pass on to the next.”’ And, after 
much experience, he claims that by efficient use of 
anticoagulants the death-rate over the first 6 weeks 
can be halved and the danger of thrombo-embolic 
complications reduced to negligible proportions. 

In 1948 von Reris and Kusik? introduced a 
dicoumarol ester which was given the name ‘ Tro- 
mexan.’ Tromexan has the advantage that in thera- 
peutic doses it will effectively reduce the prothrombin 
level in 24 hours, and that its action ceases a few hours 
after administration is discontinued. Burr et al.* 
reported favourably on it in 1949; and since then 
there have been several accounts of its value, especially 
in coronary thrombosis. Bronstein and WiTKIND 
studied a group of 50 patients, 22 of whom had 


. myocardial infarction. To reduce the prothrombin 


concentration appropriately within 24 hours a “ load- 
ing dose ” of 1500-1800 mg. (five to six times that of 
dicoumarol) proved necessary. Then, in the first 7 
days especially, they noticed that wide fluctuations 
of prothrombin level were liable to occur, and conse- 
quently daily control by prothrombin estimations 
was essential; even so, in some patients smooth 
control was possible only by giving the drug in 
divided instead of single daily doses. If the daily 
dose was entirely omitted because of low prothrombin 
the level was liable to rise sharply next day and be 
difficult to re-establish at a suitable level. Despite 
these difficulties, they concluded that tromexan was 
safer than dicoumarol, and no serious hemorrhage 
occurred in their patients. ILLINGWORTH aimed at 
keeping the prothrombin i»vel of his patients at 
between 30% and 10% of normal. He found that the 
initial 24 hours, before the action of tromexan reached 
its maximum, could be covered by a single intravenous 
dose of 100 mg. of heparin. He also noted the difficulty 
of forecasting the daily dose ; age and weight were no 
help, and the only method of control was to have the 
prothrombin estimated every day and not to give the 
day’s dose until the result was known. He gave a 
table of doses for various levels—at 80°, prothrombin 
concentration about 900 mg. is needed, and at 10%, 
150 mg. since even at this level the drug should not 
be entirely stopped. ILLINGwoRTH observed that, 
even with these precautions, patients on tromexan 
treatment were liable to sudden “escapes”? from 
anticoagulant control. Of 60 patients with cardiac 
infarction who were treated in this way, only 2 had 
bleeding episodes, although the prothrombin level was 
sometimes less than 10% ; this compared well with 7 
cases of hemorrhage among 36 patients treated with 
dicoumarol. Similar results have been described_by 
STIRLING and HuntTeER,*® who had rather a higher rate 
of hemorrhage—13 (%-6%) in 151 patients treated. 
The most ambitiov.s comparison of dicoumarol and 
tromexan is that ovganised by the American Heart 
Association and embodied in a report by SCARRONE 
et al.’ Seven hospitals in various parts of the U.S.A. 
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took part; and records were collected of experience 
with 514 patients, comprising 262 with myocardial 
infarction, 87 with thrombophlebitis or venous throm- 
bosis, 41 with pulmonary infarction, 20 with other 
arterial thrombosis or embolism, and 104 to whom the 
drugs were given for coronary insufficiency or “ for 
prophylactic purposes.” The dosage of tromexan 
and the method of control: were similar to those 
already described. These workers confirm fully the 
relatively rapid initial action of tromexan and the 
relatively rapid return of prothrombin levels to normal 
when the drug is stopped. They suggest that tromexan 
gives no more protection from thrombo-embolic 
complications than does dicoumarol; in fact they 
found that rather more complications were liable to 
occur when the prothrombin level was within the 
desirable range. In their series the total rate of gross 
hemorrhage was slightly higher during tromexan 
therapy than during dicoumarol therapy ; but they 
found that this difference was largely due to the 
difficulty of controlling prothrombin levels with single 
daily doses of tromexan ; and they agree that control 
is easier with the daily dose divided into two or three 
portions. No difference in toxicity between the two 
drugs was found, nor did there seem to be any signifi- 
cant difference between their protective action in 
myocardial infarction. Clearly tromexan is far from 
the ideal anticoagulant. Its two advantages—rapid 
initial action and rapid control of possible hemorrhage 
—are counterbalanced by the additional difficulty of 
determining the daily dose. This justifies MuRRAY 
Scort’s § contention that without a laboratory that 
can give rapid daily estimations of prothrombin con- 
centration dicoumarol is the safer drug. Recent work 
with vitamin K, has suggested that control of hamor- 
rhage due to tromexan or dicoumarol may not be so 
difficult. _Dovatas and Brown ® tested various 
vitamin-K preparations to see how they corrected the 
hypoprothrombinemia induced by these two drugs ; 
they found that only vitamin K, (2-methyl-3-phytyl-1 : 
4-naphthaquinone) was effective; and it was consis- 
tently effective in doses of 200-340 mg. intravenously. 
Toougy !° found that a single oral dose of 500 mg. 
of vitamin K, could restore to safe levels a prothrombin 
concentration depressed by these drugs; the action 
was perceptible in 4 hours and complete in 8 hours ; 
a single dose was enough to counteract tromexan, 
but repeated doses were needed when dicoumarol 
had been administ: ved. 

The search for a better anticoagulant continues ; 
and the latest substance to be introduced is phenyl- 
indanedione, which differs in its chemical structure 
from dicoumarol and tromexan. This substance, first 
used clinically by SouLIER and GuEGUEN " in France 
and by BiavusTEIn et al.’ in the U.S.A., has a hypo- 
prothrombinemic action roughly intermediate in 
rapidity between dicoumarol and tromexan. Its use 
in 74 cases (44 of coronary thrombosis) has recently 
been described by Preston and his co-workers ?* in 
Chicago. They found that as a rule blood-prothrombin 
levels between 10% and 30%, of normal were reached 
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11. Soulier, J. P., Gueguen, J. C.R. Soc. Biol., Paris, 1947, 141, 1007. 

12. Blaustein, A. U., Croce, J. J. jun., Alberian, M., Richey, N. 
Circulation, 1950, 1, 1195. 

13. Preston, F. W., O’Connor, W. R., Thompson, C. E., Christensen, 
E. N. Ibid, 1952, 6, 515. 


in 18-36 hours with an initial dose of 150-200 mg., 
and these low levels were maintained by doses of 
50 mg. twice daily ; all their cases were controlled by 
daily prothrombin estimations. They had no trouble 
with “‘escapes’’ from control such as occur with 
tromexan, but 3 patients were somewhat refractory 
and probably needed larger doses. Minor hemorrhages 
occurred in 5 cases. Among the 200 cases hitherto 
reported, there has been no instance of severe hemor- 
rhage due to phenylindanedione ; but Preston and 
his colleagues reasonably attribute this partly to our 
growing experience in handling anticoagulants. The 
effect of this anticoagulant persists for 2-4 days after 
the final dose, but the hypoprothrombinemia can be 
rapidly corrected by vitamin K,. Phenylindanedione 
has still to be subjected to the searching trial that 
tromexan has had; we need to know especially 
whether control of its action is steadier and more 
easily achieved than with tromexan. Meanwhile the 
observation by that tromexan depresses 
“factor vil” rather than prothrombin suggests that 
we still too easily assume that a prolonged prothrom- 
bin-time exactly reflects pure hypoprothrombinemia. 
These different substances may act on different 
coagulation factors; and more research into their 


pharmacology is likely to be needed before we find 
the ideal anticoagulant. 


From Teaching to Learning 


For years we have been telling one another what 
is wrong with the medical curriculum; and now 
some American medical schools, backed by the moral 
and financial support of the Commonwealth Fund,™ 
are looking into the facts. In these schools the emphasis 
is shifting, so the annual report of the fund says, 
“from teaching to learning, from the department to 
the school, and from the-specialty to the patient.” 
The history of medical education is seen in three stages. 
The first, the age of scientific medicine, has already 
lasted forty years; but we are now at the opening, 
the report suggests, of the second or transitional 
stage “in which the concept of comprehensive medi- 
cine is beginning to modify the definition of scientific 
medicine ’’—a reaction, in fact, against extreme 
specialisation. The third stage, it is hoped, will be 
a reconciliation of scientific and general medicine, of 
the specialist and the general practitioner, aud a new 
integration in both medical education and medical 
care. To achieve this end the medical curriculum 
will have to be reoriented ; for it is in the nature of 
specialists to teach passionately their specialties, and 
they do not take easily to what the report calls 
“a whittling down of departmental prerogatives.” 
Yet, to the credit of the profession, the demand for 
a broader approach comes primarily from physicians 
and surgeons ; and these American experiments have 
been undertaken on the assumption (still to be verified, 
as the report justly notes) that ‘‘ medical teaching 
organised around the student’s need to learn and the 
patient’s need for care will prepare students to meet 
the responsibilities of medicine as a social institution 
more effectively than medical teaching organised 
around the preoccupation of teachers with what they 
as specialists think they ought to teach.” 


14. See Lancet, Oct. 18, 1952, p. 761. 
15. Annual Report, 1952. New York: Harkness House, 1, East 
Seventy-Fifth Street. See also Lancet, 1951, ii, 1171. 


t 
of 
| 
ic 
rs 
mn 
lv 
“4 

in 

“BE 
of 
7 
e- 
ne 
th 
in 
n a 
be 
as 
ge 
at 
at 
he 
ed 
us ; 
no 
he 
he 
0 
an 
om. 
° 
iac 
vas 
ith 
ind 
art 
NE 
A. 
), ii, 
- 
77. 


1260 THE LANCET] 


LEADING ARTICLES 


[pEc. 27, 1952 


One important enterprise has been maturing at 
Western Reserve School of Medicine since 1950, when 
the fund made a 5-year grant towards it; and the 
new teaching plan was put into effect for the class 
entering in Septemver this year. 

The 4-year course covers our preclinical and clinical 
periods, and has been divided into three phases. Phase I 
“‘orients the student to medicine and to the patient 
and presents the fundamental principles of man’s struc- 
ture, function, growth, behaviour, and relation to his 
environment ; phase 11 deals with disease, first in general 


principles and then by organ and site; phase 111 deals 
with the care of sick people.” 


The first two phases occupy together 2'/, years, and 
teaching is to be done not by the departments 
separately but by inter-departmental teams. More- 
over, to help the student to feel that he is studying 
medicine as a whole, all his laboratory work (except 
anatomical dissection) is done in his “ home room ”’ 
—an all-purposes laboratory where the instructors 
come to him. Some additional building has peen 
necessary, but in the main the extra space has been 
found by rearranging existing laboratories. Under 
the departmental system many laboratories stand 
idle for much of the time : the new system has made 
them fully active throughout the day. The final 
result is that students have more room to work and 
also, it is believed, a far better opportunity for 
coherent learning. Those trained in the English 
tradition of bedside teaching may wonder whether 
phases 1 and mm of this scheme can really be 
separated ; and, if they can, whether they should. 
Detailed plans for these two phases have not yet 
been worked out. 


If Western Reserve has approached its problem 
by way of the student and what he is to learn, 
Harvard approaches it by way of the teacher and 
how he is to teach. Twenty graduates working in 
the medical division of the Graduate School of Arts 
and Sciences (which is closely linked with the medical 
school of the university) are taking a PH.D. course in 
the fundamentals of medical science—including not 
only the functions and structure of cells, organs, and 
systems, but also techniques—with a view to becoming 
“integrated teachers’ in the medical school. It is 
not easy to tell from the brief account in the report 
exactly what kind of rare birds will be fledged from 
this unique nest, but the fact that the fund has 
provided a substantial 3-year grant gives grounds for 
confidence in their value. 


Experiments of another kind are in progress at 
Colorado, Cornell, and Tennessee Universities. At 
Colorado and Cornell the aim has been to bring 
students into closer touch with the lives of their 
patients, and also to measure accurately the effects 
of whatever changes this produces in the students. 
In each of these schools a young physician has been 
put in charge of a new kind of clinie which places 
“a premium on continuity and comprehensiveness in 
medical care.”” At Cornell a period of experience in 
the clinic is being given to senior students, while at 
Colorado undergraduates and house-officers are being 
exposed to “a reasonably general point of view” 
throughout their clinical years. Which will prove the 
more effective ? To decide the question Cornell is 
investigating the student’s attitudes, expectations, 
judgment, and scale of values by getting him to 


fill in, at the end of his last academic year, an adroitly 
worded 26-page questionary; while at Colorado a 
psychologist has collaborated with the educational 
testing service of Princeton in developing devices to 
study short-term changes in student behaviour. By 
using these and other methods on successive classes 
of students both schools hope to measure their success 
in teaching good medicine. 

In Tennessee people have a preference, very natural 
as it seems to us, for family doctors; so in the 
autumn of 1951 the Tennessee medical school started, 
with the help of the fund, a “ tamily general practice 
clinic,” designed to resemble the practice of a good 
family doctor. All senior students spend a short 
time in it, under the continuous supervision of a 
staff of general practitioners. Every fifth patient who 
comes to the hospital outpatient department is 
assigned to this clinic, and four out of five of these 
are treated in the clinic without the direct help of 
specialists. Students are given plenty of responsibility 
and often take their own radiographs and do their 
own laboratory work. Again the effects of the 
experience on the developing doctor are to be studied. 
A more thoroughgoing effort to bring the student face 
to face with the patient and his family is being made 
at the University of Pennsylvania, where the freshman 
is assigned to a family as an “ adviser ”’—not as an 
adviser on medical matters, for which he is not 
competent, but rather as an intermediary between 
the family and the hospital. He visits their home as 
“a doctor-in-training,”’ is present when any of them 
comes to the hospital, is consulted by his sexiors 
about the home situation, helps members of the 
family when they are anxious or puzzled by explaining 
hospital procedure to them, and in fact learns to 
maintain ‘‘a constructive relationship with the patient, 
which is half the doctor’s job.” And he thrives on 
the responsibility. Under a similar plan at Boston 
University, the student has a year of family study 
and a month of home calls on the district. It’ is 
noteworthy that teachers of social science and of 
nursing have begun to follow this lead, and are now 
giving their students similar experience. 

The University of Florida has been given, by the 
State legislature, a most unusual opportunity to 
develop schools of medicine and nursing in a medical 
centre, and has begun a study of the existing university 
resources which can be woven into the pattern of 
medical education. These include a university college 
giving a 2-year course in general education built 
round the social sciences, an agricultural experiment 
station undertaking research into nutrition, a cancer 
research laboratory, a centre for clinical services with 
a special interest in psychology, and a student health 
service with a large medical staff. A research group 
have been appointed “to think out what a medical 
school ought to be and do, before a staff is hired and 
building plans are fixed,” and they are to report in the 
spring of 1953. The fund has made a large grant 
towards the expenses of this study. Finally, at 
Columbia University the bureau of applied social 
research is making a pilot study, financed by the fund, 
of “the character of the social and psychological 
environment comprised by the medical school and the 
bearing of that environment upon the acquisition of 
knowledge and skills, attitudes, and values by medical 
students.” If this proves informative, it may lead 
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to a 4-year full-scale study of one or more medical 
schools. 

The results of these varied types of study will be as 
instructive for us as for the Americans; and, as the 
report points out, many other American medical schools 
and universities besides those in which the fund is 
interested are now making experiments. Medical 
education can never be static or defined : its content 
changes constantly with our growing knowledge. This 
is well recognised ; but we have been slow perhaps 
to admit that even the structural pattern of teaching 
should be pliable—a tent, easily pitched and struck, 
rather than a classic fane. 


_ Annotations 


A EUROPEAN HEALTH COMMUNITY | ? 


THE latest proposals of the French government for a 
European Health Community were discussed at a meeting 
in Paris this month. The plan of M. Ribeyre, the 
minister of public health and population, is based, like 
the Schuman plan for coal and steel, on the assumption 
that certain supranational powers should be given to a 
new health organisation representing a Community of 
those European nations wishing to join. As in the case 
of the Schuman and similar plans, the British Govern- 
ment made it clear at the meeting that it was not 
prepared to join such a Community on those terms, 
though it would wish to be very closely associated with 
it. Further, if such a new health organisation was to 
be considered without supranational powers, the Govern- 
ment felt that careful examination-was needed to see 
whether the existing intergovernmental organisations 
—the World Health Organisation with its Regional 
Organisation for Europe, the Brussels Treaty Organisa- 
tion, and the Council] of Europe—could not do the job 
themselves. It was therefore agreed that a committee 
of experts should examine the proposals and report back 
to the conference as early as possible next year. 

The proposals themselves fal] into two groups: (1) 
obligations or restrictions incumbent on all members 
of the Community, such as the abolition of customs dues 
on pharmaceutical products or medical appliances, and 
the abolition of unfair competitive practices in these 
fields; and (2) common tasks and objectives, such as 
the pooling of medical products and facilities and the 
results of research, as well as uniformity in social-security 
legislation. Such objectives might lead to the establish- 
ment of laboratories by the Community and of centres 
for research into such questions as silicosis or the treat- 
ment of burns or of cancer by high-voltage apparatus. 
The suggested organisation would perhaps consist of a 
high authority, a council of ministers, and an expert 
advisory committee ; and the facilities set up under the 
Schuman plan might be used. 

This is not the first proposal to give executive powers 
to an international health organisation. There were the 
old sanitary councils of Egypt, Constantinople, and 
Tangier. The fourth Internationa] Sanitary Conference 
in Vienna in 1874, discussing the function of an 
international commission on epidemics, rejected a sug- 
,stion to give the commission executive as well as 
au visory powers, because it seemed unlikely that many 
governments would agree and because the step might 
prejudice “the scientific nature ‘of the commission.” 
These arguments hold good today, particularly since a 
much greater variety of activities is now proposed. No 
doubt a careful examination of the proposals by experts is 
proper, but without supranational powers, which few 
countries seem disposed to give, there would have to be 
a very strong case indeed to warrant yet another 
international health organisation. 


TREATMENT OF SHOCK IN CARDIAC INFARCTION 

WHEN cardiac infarction is accompanied by shock, the 
precise mechanism by which the blood-pressure falls is 
not at all clear. On the one hand, a large part of a 
ventricle may be rendered suddenly ischemic and 
consequently non-contractile, and the effective myo- 
cardium remaining may well be unequal to the cireu- 
latory burden ; disturbances of rhythm may supervene ; 
under such conditions the cardiac output falls,) 2 
and this alone may contribute largely to the hypotension. 
On the other hand, there is evidence of peripheral 
vascular collapse as well. To some extent, this may be 
compensatory, for a reduced load is then imposed upon 
the damaged heart. At all events, the promincnt feature 
of traumatic shock—namely, a fall in volume of the 
circulating blood—is of no great significance in cardiac 
infarction, and there is no justification at all for intra- 
venous infusions of blood or plasma. Nevertheless, 
persistent hypotension carries its own dangers—impaired 
coronary flow, aggravated myocardial depression, the 
risk of further coronary occlusions, and a deprivation 
of blood-supply to the brain, kidneys, and liver. No 
ingenious statistics are required to demenstrate con- 
vincingly that, when shock occurs with cardiac infarction, 
the prognosis is much more serious than when the 
blood-pressure is scarcely affected. 

A direct therapeutic attack on the infarcted heart is 
clearly out of the question with the resources at present 
at our disposal. But it can be relieved as far as possible 
of all unnecessary loads, and the hypotension which often 
follows infarction certainly contributes in this way. If, 
however, the hypotension is so profound or prolonged 
that it becomes a danger in itself, then its correction by 
improving peripheral vascular tone may be justified in 
principle. Now orthodox teaching is against such a 
step: Wood ® says that, because of the increased risk of 
ventricular fibrillation, ‘‘ adrenaline, ephedrine and other 
adrenergic substances should be avoided . . . no matter 
how low the blood pressure.”’ This, of course, underlines 
the real difficulty—namely, to find a drug that will bring 
about satisfactory peripheral vasoconstriction without, 
at the same time, stimulating the heart itself. 

American workers, who remark that the use ‘of 
‘“‘ pressor amines ’’ for the treatment of shock following 
cardiac infarction is a “ relatively new concept,’’ have 
lately subjected the idea to clinical trial. Kurland and 
Malach * have reported their results with 14 patients. 
Noradrenaline, given as an intravenous infusion, brought 
about a rise in blood-pressure in most cases; and, unlike 
the other sympathomimetic amines that have been tried, 
it had no effect on heart-rate, cardiac irritability, or the 
central nervous system. Disappointingly, however, the 
proportion of survivors was not convincingly higher than 
would have been expected with conventional treatment. 
In another series, Ilellerstein et al.5 used mephentermine, 
a synthetic pressor amine, giving it intravenously to 18 
patients with acute cardiac infarction in whom there was 
unequivocal evidence of shock ; and of these patients, 7 
recovered sufficiently to leave hospital. As Hellerstein 
et al. consider that the usual mortality in patients of this 
kind is about 60%, they feel, perhaps a little optimisti- 
cally, that their results show a significant improvement. 
Unfortunately, neither of these reports gives full details 
about the course of events in the individual patients, so 
it is impossible to make a direct comparison between 
what happens when shock is not treated and the develop- 
ments when the blood-pressure is deliberately raised. 
Certainly, before we can agree with Hellerstein et al. 
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that the ‘‘ more favourable results of pressor therapy in 
comparison to other methods justify further clinical 
application in the treatment of shock accompanying 
myocardial infarction,’’? we should like to have more 
information about the way in which their patients 
responded and the precise mode of death in the fatal 
cases. 
PERSISTENT HICCUPS 


A itp attack of hiccups may amuse or embarrass, 
according to temperament or circumstances. A severe 
and prolonged attack is a serious disorder calling for 
energetic treatment to save the patient from dangerous 
exhaustion. Nearly every year one or more papers are 
published on the subject—a fact which shows how little 
we know of the cause or treatment. Hiccups has been 
described as intermittent clonic spasm of the diaphragm, 
but the latest observations cast doubt on the accuracy 
of this definition. Samuels? has made repeated fluoro- 
scopic examinations of patients suffering from severe 
hiccups, and he concludes that the type of diaphragmatic 
contraction differs from patient to patient, but that one 
pattern of contraction leads to the next if treatment is 
delayed or unsuccessful. The transition from the milder 
attack to the more severe is especially rapid in 
debilitated patients. In the mildest form the spasm is a 
unilateral pyramid-like contraction. After five to eight 
days of hiccuping the pyramid becomes flatter, and wavy 
contractions appear at the outer segment on the same 
side. Finally these contractions spread across the whole 
dome. Rarely the hiccups may be bilateral from the 
start. Samuels considers that complete flattening of the 
whole dome with wavy contractions at the outer segments 
is a grave sign indicating muscular exhaustion. 

The muscular spasms are of reflex origin ; and ‘the 
efferent path is most commonly the phrenic nerve, at 
any rate in the early stages. But other nerves and 
muscles of respiration may be involved, for in a patient 
of Campbell’s the hiccups persisted in spite of bilateral 
phrenicectomy.? Moreover, Samuels’s observations on 
the innervation of the various parts of the diaphragm 
showed that the peripheral areas, which could be involved 
in the contractions, interdigitated with bundles from the 
transversus abdominis muscles and were supplied by the 
anterior branches of the lower three thoracic nerves, 
with few or no fibres from the phrenic. The crura, too, 
have a limited phrenic supply, and are innervated mainly 
from the last two thoracic and the first two lumbar 
nerves. ‘The phrenic itself, on reaching the diaphragm, 
fans out from the central area into a plexus formed by 
its own subperitoneal branches and by sympathetic 
nerves arising mainly from the ceeliac plexuses and 
travelling to the diaphragm along the inferior phrenic 
artery. Vagus fibres are said to join the plexus as well. 
The anatomy of the upper parts of the phrenic nerves 
is of considerable surgical importance. The phrenic 
originates from T3, 4, and 5 in 70-80% of cases, while 
in the remainder it may come from some or all of T2, 
3, 4, 5, and 6. This would matter little to the surgeon 
were it not that the 5th thoracic root often forms a fine 
separate nerve which runs its own course until it joins the 
main trunk in the superior mediastinum. Occasionally 
the same is true of the 3rd thoracic root. In addition 
to its variable origin, the phrenic is a mixed nerve and 
may be joined by fibres from the superior and inferior 
cervical ganglia, the vagus, the spinal accessory, and the 
hypoglossal nerves. An interesting anatomical finding 
by Funacka® is that communicatiag strands with the 
vagus are more common on the right side than the left. 
This may, or may not, have any connection with the 
fact that hiccup spasm occurs more often on the left side 
than the right. 


1. Samuels, L. Canad. med. Ass. J. 1952, hy 315. 
2: Campbell, M. F. Amer. J. Surg. 1940, 48, 44 
3. Acta Sch. med. Univ. "1928, 10, 287. 


The afferent side of the hiccup reflex can arise almost 
anywhere in the viscera, or where nerves containing 
fibres of the visceral sensory system are involved by a 
disease process ; and it can also originate in the central 
nervous system. The cause may be physical, such as 
pressure, or chemical, as in uremia ; alcohol, too, may be 
classed as a chemical irritant. Bailey * says that he has 
not seen a single case of persistent postoperative hiccups 
among over 1500 patients who had operations on the 
stomach or gall-bladder, including repair of per- 
forated gastric ulcer. He is, therefore, convinced that 
irritation of the lower surface of the diaphragm is not an 
important cause of hiccups. By contrast, the condition 
often followed operation on the bladder or prostate, even 
in the absence of uremia. He comments on the rarity 
with which severe hiccups developed in women. There 
are many possible peripheral causes, including acute 
dilatation of the stomach, irritation of the peritoneum, 
and infections or tumours in the respiratory tract or the 
mediastinum. Hiccups may be initiated centrally by 
pressure changes due to tumours or hydrocephalus, or by 
bacterial or parasitic infections, including neurosyphilis 
and neuromalaria. It has been reported in the foetus,5-? 
where it presumably results from passage of a chemical 
substance across the placental barrier. Samuels?! 
stresses the importance of psychogenic disorders, whether 
overt or latent. 

If there is no removable or evident cause, some of the 
many suggested remedies must be tried. Carminatives 
produce a sense of gastric comfort, and are sometimes of 
more than temporary benefit. Gigot and Flynn * found 
that occasionally so simple a manceuvre as slightly 
painful pressure on the eyeballs, maintained for at least 
a minute, was successful. Many sedatives have been 
tried, with about equal degrees of success and failure. 
General anesthesia and psychiatric treatment are both 
said to be useless. Antispasmodics have their sup- 
porters. Carbon dioxide inhalation, used within the 
first few days, is often a success, either by the homely 
method of rebreathing into a paper bag, or by using more 
expensive apparatus. The important point is that 
inhalation must be continued to the stage of moderate 
discomfort. Barnard*® had good results with the 
application of sinusoidal galvanic current. Another 
method, spraying of the posterior cervical triangle with 
ethyl chloride, is inadvisable, for it can too easily lead 
to necrosis of the skin and deeper tissues. If no simple 
method works, the phrenic nerve can be crushed; and 
this operation, performed under local anesthesia, 
nearly always produces a complete and permanent cure. 

The phrenic-circle test can be used to determine on 
which side the spasms occur or which is the pacemaker 
side. Firm pressure by the fingers is applied over the 
phrenic nerve just above the clavicle, and any spasms 
on that side usually stop within a minute. Hiccups is 
far more often left-sided than right, and unless there are 
indications to the contrary the left phrenic nerve should 
be dealt with first, because further measures may then be 
unnecessary. In the rare cases in which bilateral crushing 
fails, Samuels recommends that the sympathetic and the 
lower thoracic and upper lumbar nerves be interrupted. 
As a precaution in all operations, Gigot and Flynn ® advise 
the use of antiparasympathetic drugs during anesthesia. 

But we are still in the dark about many questions. 
We do not know why severe hiccups is sometimes seen 
after operation, how or where uremia facilitates the 
reflex are, why persistent hiccups is uncommon in 
women, or whether the parasympathetic system bears 
special responsibility. 


H. Practitioner, 1843, 150, 175. 
om ane . B. Principles ‘and Practice of Obstetrics. Philadelphia, 


McGee, W. A. Sth. med. J., Nashville, 1943, 36, 508. 

Norman, N. J. comp. 34, 65. 

Ass. 1952, 150, 760. 
Amer. J. Surg. {91077 » 230. 
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AN OSSEOMUSCULAR CIRCULATION 


Tue histopathological foundations on which the 
clinical diagnosis of fibrositis rests are for the most part 
obscure. Stockman’s definition! of fibrositis as “a 
condition of chronic inflammation of the white fibrous 
tissue . . . of muscles’’ (and other connective-tissue 
entities) is often refuted by biopsy of the nodules, which 
may show no characteristic changes.? * Surgical explora- 
tion of a fibrositic trigger-point sometimes discloses 
herniation of a fat lobule through a gap in the fascia, 
but Copeman ‘ pointed out that this explanation certainly 
does not account for all cases. When the clearly 
mechanical reasons for muscular pains of fibrositic 
type—prolapsed intervertebral disc, spondylitis, and 
trauma—and infective and parasitic causes have been 
excluded, a number of cases (perhaps the majority) 
are left without a satisfactory explanation, although 
Cyriax ® does not think that such a group exists. 

In these circumstances investigations of the anatomy 
of the muscles and the muscle attachments to bone 
are of particular interest ; and Cecchi and Fiumicelli,® 
following up Heald’s observations,’ have turned their 
attention to the circulatory paths between bone and 
muscle. Heald’s work showed that local injections of a 
mixture containing benzyl salicylate were most effective 
in relieving primary fibrositis when the injection was 
made near the bony origins of the affected muscles. 
Indeed, the best clinical results were obtained when 
the injection was made into the cortex of the metaphyses 
e* the bones from which the painful muscles arose. 
‘he distribution of the injected material was traced by 
including a radio-opaque oil in the mixture. Injected 
into the cortex of the humeral metaphysis, the oil 
quickly left the bone as a fine spray, apparently within 
the deltoid muscle. 

Cecchi and Fiumicelli have now confirmed these 
findings, They used a similar technique and they 
obtained radiographs which show fasciculated strands 
of oil running in the direction of the muscle-fibres like 
the warp on a loom. On the other hand, oil injected 
directly into the muscle belly gave a localised fusiform 
opacity of quite different appearance ; and an injection 
into a region of the metaphysis devoid of muscular 
attachments gave no indication of any communications 
between the bone and the adjacent muscle. From these 
results they suggest that there is a humoral osseo- 
muscular circulation, related to the sites of muscular 
attachments, and they think that it may be of physio- 
logical importance. In support of this view they quote 
Cretin’s finding * that an area of bone stripped of its 
muscular insertions shows an underlying osteoporosis, 
and they point out that fractures involving a bare 
region of bone heal more slowly than those involving the 
regions of muscular attachments. They imply, therefore, 
that the nutrition of both bone and muscle depends in 
part on this circulation between them. Wood-Jones, 
quoted by Heald, thought: that a dye injected into a 
fresh femur post mortem left the cortex by multiple 
fine openings alongside Sharpey’s fibres; and _ histo- 
logical findings in similar experimental injections of 
bone support the view that these communications 
between bone and extra-osseous tissues are vascular. 

These two sets of observations are convincing evidence 
for the existence of these osseomuscular channels. 
It is conceivable that they are of physiological signi- 
ficance, but at present this is far from certain. It 
would be attractive to postulate that primary fibrositis 


. Stockman, R. Rheumatism and Arthritis. Edinburgh, 1920. 
2. Collins, D. H. Ann. rheum. Dis. 1940, 2, 114. 
3. W. 8S. C., Ackerman, W. L. Arch. intern. Med. 1947, 


Copeman, W. S.C. Brit. med. J. 1949, ii, 191. 

° , J. Ibid, 1948, ii, 251. 

. Cecchi; E., Fiumicelli, A? Reumatismo, 1952, 4, 371. 
Heald, C. B. Lancet 1951, 600. 

. Cretin, Z. Pravis, 1951, 46, 862. 
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is due to a disturbance of muscle nutrition associated with 
a derangement of function of these vascular channels. 
The periostial thickening which Stockman described 
in fibrositis has been found by Heald and his colleagues 
in about half the cases submitted to biopsy, but there is 
nothing yet to suggest that this thickening has anything 
to do with the vascular channels. Until more is known of 
the function of these vessels, their importance will remain 
in doubt. 
ALMONERS 

Hospirats took a long time to grasp the value and 
proper uses of almoners, but once they had accepted 
the idea they took to almoners warmly—and now 
literally cannot get enough of them. There are always 
well over 100 vacancies going. The Secretary of the 
Institute of Almoners, the Manchester Guardian of Dec. 5 
reports, puts the numbers now working in England and 
Wales at about 1000, but estimates the numbers needed for 
a full service at double or treble that figure. In Scotland! 
the situation is considerably worse; only 75 almoners 
are employed, whereas a full service is estimated at 
500. Moreover, since they are mainly concentrated in 
the general hospitals, there are many hospitals in rural 
areas with no almoners at all; indeed, of the 346 hos- 
pitals in Scotland, only 35 have an almoner on the staff, 
and though there are 25,202 beds with almoner service 
there are still 12,323 without; and the scarcity is 
particularly noticeable in the tuberculosis hospitals. 

The haphazard distribution is partly the outcome of 
the way the almoner service has developed. Voluntary 
hospitals first employed almoners to assess the capacity 
of the patient to contribute to his maintenance in hos- 
pital. The development, by almoners themselves, of 
the medicosocial side of their work has led to a complete 
reorientation of their position, and a special type of 
training. But there are still hospitals where the medical 
staff, never having worked with almoners, have not 
realised the value of their work. Even now recruitment 
to the profession is very small: the numbers coming 
forward are barely sufficient to make good the annual 
wastage, let alone to provide for extension of the service. 
A fresh blow te recruitment has been the withdrawal, 
by the Ministry of Health this year, of its grant towards 
training ; which has meant that the institute has had to 
raise its fees from 30 to 85 guineas. Grants from local 
authorities vary widely in amount, and are not easy 
to get ; mortover there are often delays in payment and 
uncertainty about the amount, even when grants are 
promised. Again, Home Office grants towards train- 
ing in other branches of social work, such as child care, 
divert candidates who might otherwise enter almoning. 
The Scottish subcommittee regard the withdrawal of the 
Government grant as a retrograde step, and suggest 
that the attention of local education authorities should 
be drawn to the fact that they may make grants to 
students wishing to train for this profession. 

Meanwhile they propose that the best possible use 
should be made of the almoners already in the service, 
by staffing hospitals serving industrial areas, especially 
teaching hospitals (which have to train medical students 
.in social medicine), other general hospitals and chronic 
sick hospitals in these areas, and tuberculosis hospitals 
and sanatoria. Hospitals in conntry districts, where the 
sense of community is usually weil developed, can afford 
more easily to wait for better times. To ease the shortage 
they also propose that the service should be diluted by 
a second grade of ‘‘ almoners’ assistants,’’ or ‘‘ almoners’ 
apprentices,’ analogous to enrolled assistant nurses ; 
and they recommend the Institute of Almoners to con- 
sider a scheme of recruitment and training of such a 
grade. This question of dilution is always very difficult. 
It is serving well in nursing because that is a profession 
1. Report by_the Subcommittee on the Almoner Service to the 


Scottish Health Department of Health for 
Scotland, 1952. Pp. 


| 
ae 

; 
neum, 
or the 
ly by 4 ; 
or by 
philis 
smical 
1uels 
is 

2 

3 

— 


1264 THE LANCET] 


ANNOTATIONS 


[nEc. 27, 1952 


which offers scope for widely different talents. Almoning, 
however, demands, as well as humanity and a gift for 
making good relationships with people and with public 
and voluntary bodies, a special kind of shrewdness, 
ability, and judgment ; and it is doubtful whether those 
training for a second grade would bring quite these 
qualities to the task. It would surely be better, as a 
first step, to consider the factors which are hindering 
recruitment of almoners of our present high standard. 


CHEMOTHERAPY OF TUBERCULOSIS 


Sir Howard Florey, F.R.S., opening a symposium held 
by the Royal Society of Medicine on Dec. 10, suggested 
that in the attack on tuberculosis we must study not 
only the parasite and the host but the influence of each 
of these on the other. In developing chemotherapy both 
in-vivo and in-vitro techniques could be of great value. 
A striking feature of subsequent papers was the close 
agreement between the assessment of antituberculous 
drugs by these two techniques. 

Dr. A. G. Sanders and Dr. L. F. Dodson have used a 
specially prepared chamber in the rabbit’s ear for studying 
the development of tuberculous lesions and the effect of drugs 
on them; while Dr. G. B. Mackaness has studied the survival 
of tubercle bacilli both in laboratory media and _ inside 
macrophages by an elegant and useful technique. Prof. 
J. M. Robson gave an account of results obtained by the 
intracorneal inoculation of tubercle bacilli in mice and rabbits ; 
and Prof. Robert Knox described in-vitro studies of sensitivity 
and resistance to isoniazid, inclu ling an agar-plate culture 
technique using Mycobacterium smu gmatis as a test organism. 
Dr. D. A. Mitchison discussed the v..lue of different techniques 
used in the laboratory for determiaing sensitivity and resis- 
tance of tubercle bacilli to drugs such as isoniazid. 

The general conclusions from this group of papers were 
remarkably harmonious—that isoniazid has an undoubted 
inhibitory effect on the growth of tubercle bacilli, which 
in some ways is greater than the effect of streptomycin ; 
that the initial effect is short-lived ; that drug resistance 
rapidly develops; that isoniazid and streptomycin 
combined are much more effective than either alone ; 
and that drug resistance can be greatly delayed by this 
combination. Dr. Mackaness suggested that in any 
long-standing tuberculous lesion there may be large 
numbers of dormant ’’ organisms which are relatively 
insusceptible to the action of drugs. This concept recalls 
the views of the late Prof. J. W. Bigger on the part 
played by “ persisters ’’ in the development of penicillin 
resistance by staphylococci, and is well supported by 
the observations of other workers that many antibiotics 
are especially effective against actively dividing organisms. 
Professor Knox and his colleagues observed that the 
action of isoniazid was profoundly modified by quite 
small changes in the temperature of incubation, and 
suggested that perhaps increase in temperature of 
incubation or combination of isoniazid with other drugs 
make it more powerfully bactericidal. This observation 
may perhaps help to explain Professor Robson’s finding 
that isoniazid alone is much more effective in the treat- 
ment of corneal tuberculosis in the rabbit than in the 
mouse, whose mean cornea] temperature is several degrees 
lower than the rabbit’s. It may also partly explain the 
dramatic response to isoniazid by patients with high 
temperatures. Dr. Mitchison, who has handled the large 
amount of reference work in the bacteriology of the 
Medical Research Council tuberculosis trials, suggested 
that an in-vitro resistance of about 1 ug. per ml. was 
likely to indicat clinically significant resistance. 

This rather satisfactory correlation between in-vitro 
and in-vivo results was somewhat disturbed by Dr. 
P. D’Arey Hart and Dr. R. J. W. Rees, who have found 
a baffling but extremely interesting group of surface- 
active agents most of which show powerful antitubercu- 
lous activity in vivo, but none in vitro. As Sir Howard 
Florey suggested, these observations, though puzzling at 
present, may lead to new ideas on chemotherapy. 


In the second part of the symposium Dr. Wallace Fox 
gave an interim account, prepared in collaboration with 
Dr. Mare Daniels, of the M.R.C. trial of isoniazid alone 
and in various combinations, in the treatment of pul- 
monary tuberculosis. The present programme comprises : 
(1) a comparison of isoniazid with p-aminosalicylic acid 
(P.A.S.) plus streptomycin; (2) a comparison between 
isoniazid, P.a.s. plus streptomycin, and isoniazid plus 
streptomycin ; and (3) a comparison between isoniazid plus 
different doses of streptomycin, and isoniazid plus P.a.s. 
Preliminary results for the first two groups, up to the 
end of three months’ treatment, suggest that on the whole 
isoniazid plus streptomycin will prove the most valuable 
combination ; it has shown itself strikingly superior to 
streptomycin plus P.a.s. or to isoniazid alone in the 
type of case where chemotherapy is expected to give 
little benefit. 

Other aspects were discussed by Prof. John Crofton 
Sir Clement Price Thomas, and Dr. Honor Smith. In 
conclusion Sir Geoffrey Marshall suggested that isoniazid 
should clearly not be used alone; but a combination of 
isoniazid with other drugs might prove superior to any 
other known combination. 


SCREENING FOR DISEASE 


‘“ SCREENING ”’ is a military term that was borrowed 
some years ago to describe the process by which people in 
danger of infection are sifted for the earliest signs of such 
diseases as tuberculosis and syphilis, and the source of 
infection is traced. Public-health measures devised 
with this aim have been very successful. Such measures 
are now termed ‘‘ monophasic ’’ because they deal with 
one aspect of illness. Lately American workers have been 
testing “‘ multiphasic ’’ screening, which has included a 
questionary completed by the patient, blood-pressure 
reading, radiograph of the chest, electrocardiogram, 
urine-analysis, Wassermann reaction, and hemoglobin 
and blood-sugar estimations. 

The advantages and deficiencies of multiphasic 
screening have lately been discussed by the Medical 
Society of New York.’ The conditions for which screening 
is carried out, it was argued, should be remediable ; and 
they should not be so common that screening is inappro- 
priate, nor so rare that the return is disproportionate 
to the cost and labour. The accuracy of methods also 
needs careful scrutiny ; for whereas a false positive result 
may be corrected by the patient’s physician who receives 
the technical report, missed diagnoses can lead to a false 
sense of security. Two different types of multiphasic 
screening have been tried. In one a large number of 
presumably healthy adults was submitted to clinical 
test ; the results were compiled and reviewed by a 
physician, who did not interview the patients, and those 
with possibly abnormal findings were urged to see their 
family doctor. Dr. V. A. Getting described his experier.ce 
of this method at two pilot health-protection clinics in 
Massachusetts. Dr. M. L. Levin, of the New York State 
department of health, described a rather different plan, 
by which the health department provided a series of 
diagnostic aids to help practising physicians. This is 
akin to the help offered by public-health laboratories in 
this country, though the American tests were directed 
towards early detection of degenerative disorders no less 
than of infectious diseases. 

In this country multiphasic screening might eventually 
be undertaken at health centres. With the present 
restriction on expenditure, however, there is little hope 
of an extensive trial of this technique in the National 
Health Service. 


Dr. GIBBON FiTzGIBBON, who was Master of the 
Rotunda Hospital from 1919 to 1926, died in Dublin 
on Dec. 1, at the age 75. 
St. J. Med. 1952, 52, 2599. 
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Points of Mie 


THE SIEGE ECONOMY 
AND 


THE WELFARE STATE OF MIND * 


Sir GEOFFREY VICKERS 
V.C., M.A. Oxfd 


MEMBER OF THE NATIONAL COAL BOARD AND OF THE 
MEDICAL RESEARCH COUNCIL 


DurineG our lifetime the economic stability of this 
country has declined to a startling degree. For some 
decades of the 19th century we enjoyed a pre-eminence, 
in some fields almost a monopoly, in the arts of turning 
raw materials into manufactured goods. Raw materials 
were abundant, the accumulations of capital and skill 
needed for manufacture were scarce, and, as pioneers in 
the field, we reaped the benefit of their scarcity. We 
multiplied our population five times in 150 years ; raised 
our standard of living for the few and took it as our 
target for the many ; and became dependent on the rest 
of the world for half our food. 

Meantime, the monopoly passed and some of the 
natural advantages on which the pre-eminence was based 
—the early importance of coal, for example, in the 
world’s carrying trade—dwindled in importance. Other 
manufacturing nations arose, their later start being in 
some ways an advantage rather than a handicap; and 
each addition to the world’s manufacturing power 
increased still further the power to expand manufactures 
both there and elsewhere. For many years this power 
has been rising far more rapidly than the power to 
increase the production of natural resources, even if we 
include the power to bring new raw materials into use. 
The pressure of rising populations tilts the balance still 
further in favour of primary and against secondary 
production. We share with other manufacturing nations 
the loss of a differential advantage, in addition to losing 
our particular advantages over them. The terms of 
trade move on the whole against us—we have to export 
today nearly twice the value in manufactures which 
would have sufficed in 1938 to secure the same return 
in raw materials—and we are warned on all hands that 
this deterioration is bound to go on. We shall be stemming 
the tide for the rest of our lives and perhaps our children’s 
also; and if we are to hold our own with those whom 
that tide now favours. or even to avoid being carried 
backwards on to the rocks, it can only be by virtue of 
some differential in our favour created by our own 
energy and skill. 

Yet collectively we are not, I think, fully aware of 
what has come to us, still less of what is coming. 


THE SIEGE ECONOMY 


One result of our economic decline is the increase in 
planning and in policy-making and in control. This is 
inevitable in a siege economy. Whenever anything 
becomes so scarce that its distribution cannot be left to 
the market, someone is saddled with an inescapable 
responsibility for settling priorities. Who shall buy what 
with our limited foreign exchange? Who shall make 
what with our limited timber and steel? Deliberate 
policy must decide the answers ; deliberate control must 
enforce them. 

f This tendency affects relations not only between 
industry and Government but also throughout industry 
itself. A siege economy makes policy more dominant, 


* From an address, entitled Background to Management, 
which was delivered in opening the autumn conference 
of the British Institute of Management on Nov. 13, 1952, 
and which has appeared in full in the December issue of 
the institute’s journal, The Manager. 


contro] more anxious and pervasive ; and the effect is 
much the same whether an industry is organised as a 
single corporation, like the coal industry, or whether 
many units, still formally independent, coérdinate their 
policies through an association. Standardisation, to take 
a simple example, can bring savings in money and labour 
and material; and it claims much attention in the 
nationalised coal industry ; but I gather that it claims 
even more in the non-nationalised motor-car industry. 

Even when the advantages of ‘“ coérdination’’ are 
obvious, we all view the process itself with a suspicious 
eye, alert to attack bureaucracy, centralisation, and other 
such sinister growths; and it is right that we should. 
But, on the other hand, we should not deceive ourselves 
about the result. If nothing were ever decided one single 
level higher than the lowest which would do; if no 
‘“‘return ’’ ever called for a single piece of information 
which was not really wanted ; if no committee ever sat 
unfruitfully, or reported unnecessarily, or advised ineffec- 
tively ; above all, if no-one were ever asked to conform 
with anyone else about anything without good and 
sufficient cause—even in that perfect world, we should 
still find ourselves being ‘‘ coérdinated’’ much more 
than we ever were before. 

A siege econdmy demands more solidarity, makes 
more demands on undeveloped loyalties, assumes a 
common understanding and a common will which only 
the demand can create. It thus provokes conflicting 
responses and breeds the frustration which is their 
inescapable (though, let us hope, temporary) result. 

Frustration is a sign of the times, and a sign which 
is easy to misread. You have probably noticed the curious 
fact that many Englishmen will accept a much worse 
deal'from Providence than they will from their fellow 
men, or at jeast from any of their fellow men with whom 
they stand in any sort of relationship. If they are 
ruined because the bottom falls out of a free market, 
they may possibly blame themselves but they will at 
least blame no-one else. But if they are even mildly 
mulected by the award of some price-fixing body, they 
are likely to feel much deeper indignation. They can 
accept stoically the uncertainties and unfairnesses of an 
uncontrolled world, but they cannot accept without fury 
the shortcomings and vagaries of a controller, even 
though in sum his results are more good than bad. 
This seems to me both odd and important; and if it 
were a perfnanent shortcoming of human nature, the 
outlook would be sombre. 

Happily we can most of us call to mind ‘‘ combined 
operations,’’ whether in peace or in war, in which groups 
of men, dispersed, exhausted, ill informed. have none the 
less managed to carry out a common plan. I recall an 
offensive in France in 1916, carefully planned, elaborately 
rehearsed—it failed. I recall other operations three years 
later, more difficult, far less prepared, which succeeded. 
The men engaged were not better or better trained. 
Things went wrong just as often—but the organism had 
developed the power to put them right. Something 
subtle and unexplained had happened. There had come 
into being among all levels of command a mutual under- 
standing not wholly dependent on the telephone. 

I think this illustrates the general truth that if men 
are to accept common direction without harm to their 
springs of energy and initiative, there must exist between 
them a particular kind of mutual rapport. Frustration 
is the sign of its absence and it is a danger-signal. The 
remedy is either to relax the intensity of the direction 
or to increase the sensitiveness of the rapport. If the 
siege economy prohibits the first, the second becomes 
the more important. 

Reflecting then on the effect of the siege economy, 
I am led to conclude that it is bound to land us in a 
situation which will make great demands on our imagina- 
tions and our morals, as well as on our brains; because 
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the task of adapting ourselves to new relations with 
people is an imaginative and a moral test, not merely 
an intellectual exercise. I conclude, too, that this is 
the aspect of organisation which is likely to try us most 
highly. 

i would not, however, attribute this demand for 
closer rapport exclusively to the siege economy. It stems 
in part from the sheer growth in size of industrial units, 
which has been a feature of the whole industrial age and 
which would of itself have set us the same problem in 
the end, though more slowly. I agree aiso that our 
collectivism did not begin as an effort to close the dollar 
gap. Dicey, writing in 1905, dated the beginning of 
collectivist legislation at 1856, on the occasion when the 
House of Commons for the first time threw out a Bill 
for enclosing a common and thereby registered the 
opinion—rank heresy at that date—that at least that bit 
of our English heritage was better left in common 
ownership. In 1902 the present Lord Samuel wrote a 
book to explain why the Liberal Party had abandoned 
unqualified laissez-faire in favour of such collective 
projects as accessible higher education and publicly 
provided housing. Neither Dicey the old-fashioned Whig 
nor Samuel the new-fangled Liberal based their views 
on the country’s impending bankruptcy. Nothing was 
further from the thoughts of either. To Samuel in 1902, 
and to many like him, the perplexing portent of their 
time was that in the richest country in the world a 
fifth of the population were too poor to keep themselves 
in health. The Welfare State can trace its lineage further 
back than 1902, and its developments had begun to 
quicken the pace of national integration, with all its 
strains and rewards, long before the economic blizzard 
brought its chilly emphasis. 

The fact remains that the economic controls which 
today coérdinate British industry and set so many of 
its problems are products of the siege economy, and that 
the policies which are affected through those controls 
are policies aimed primarily at economic defence and 
economic survival. 


THE WELFARE STATE OF MIND 


I am concerned here not with the substance of the 
Welfare State but with the state of mind which it 
connotes. 

The Welfare State connotes a demand by the citizen 
for security; for status; and to a less extent for 
opportunity. The character and emphasis of these 
demands were generated over the last hundred years by 
way of reaction to the experiences of that time, and they 
crystallised in the depression of the early °30s; but 
they may well persist long after the circumstances of 
their birth have passed away. Any Government in this 
country must do its best to satisfy this complex of 
aspirations and expectations ; and the management of 
any industry must do likewise. For the same citizens 
who press these demands on Governments make the same 
demands as workers on their employers. Indeed, they 
are more concerned with the life of the workplace than 
with the life outside. It is in the workplace that these 
demands matter most today, and it is there that they 
are hardest to meet. Industry needs efficiency and 
mobility of labour ; men need status and security ; and 
both demands have somehow to be satisfied. 

Thus in facing nationally an unfamiliar and dangerous 
situation, we bring to it a national state of mind formed 
in a situation which was very different. Our aspirations, 
our expectations, and our fears are a response not to 
the situation we are in now, still less to the situation 
to which we can look forward, but to a situation which 
we have left. Our economic situation calls for a great 
increase in productivity and hence for quick adaptation 
and a rapid increase of effective energy, both mental 
and physical. At the same time it calls for more coérdina- 


tion of policy, with greater attention to ends and closer 
economy of means—two demands which in themselves 
are hard to reconcile. Our psychological situation, on 
the other hand, calls for a more assured status for each 
producer, more attention to the impact on him of each 
new decision, more consultation with him, more security 
for him, more leisure, and a greater individual return 
for effort. 

At first sight this would seem to be a mental inheritance 
perfectly unsuited to our needs. Yet 1 believe that it 
is at least a stage along the road to becoming the sort 
of community which we need to be—a community 
which is informed throughout by so great a capacity for 
sensitive response that it can meet without confusion or 
disruption the sort of challenges which are coming to us. 
Whether we shall achieve such a community in time 
only time itself can show. But if we are still unprepared 
for the next ten years, we are at least better prepared 
than we were fifty years ago. 

The great coal strike of 1893 was settled by the Foreign 
Secretary at a conference held at the Foreign Office. 
Seen from the 1950s it seems a strange choice of mediators. 
Was it prompted perhaps by the sense that here the two 
nations of which Disraeli spoke were at issue and that 
mediation between nations was a Foreign Office job ? 
Little more than fifty years later the Foreign Secretary 
was himself a great trade-union leader. We should 
not suppose on that account that the two nations have 
completely fused. They have not. But they are immeasur- 
ably nearer to fusion. Our attitude of mind is itself 
partly the product and partly the cause of that mutual 
penetration of two once separate worlds, and as such 
it is precious past telling. For the task ahead is a task 
for one nation, not two. As two nations we should be 
doomed from the outset. As one we have a chance. 

The chief difficulty about the welfare state of mind 
today is that collective security cushions the effect of 
national insecurity in the mind of the individual citizen 
and makes it harder for him to recognise or to respond 
to it. In a simpler economy the peasant knows whether 
his efforts are winning him a livelihood. He knows 
how much it is. He knows that it is not necessarily 
as much as his efforts ‘‘ deserve.’ He knows that, 
whatever it is he cannot both have his cake and eat it. 
All these homely truths are still true of our national 
economy, but they are not wholly true of any individual 
one of us. How are we to produce a national response 
to a national situation, if what is wanted is something 
different from the sum of our individual responses to our 
individual situations ? 

Fifty years ago it seemed a paradox that there should 
be so much individual insecurity within a situation 
which was nationally so secure. Today the paradox is 
reversed. How can we reconcile collective security with 
national insecurity ? Fundamentally, the paradox is, 
1 think, unreal. The harder the times, the more important 
it is that the load shall be spread as it may best be 
borne, that such security as there is shall be fairly shared, 
that everyone shall count and that nobody shall be 
wasted. So we can say with truth that fundamentally 
a siege economy calls for a Welfare State. The danger 
lies not in the Welfare State but in some aspects of the 
welfare state of mind. In a real siege, every citizen can 
see the besetting dangers, and every private life is 
altered by it. In our situation it might be that the 
individual first feit the impact on his own life after the 
walls had been breached. Unless we can respond indi- 
vidually to a group situation, collective security will 
damp down our responses until they are too late. 


THE BURDEN OF BEING SOCIALLY MINDED 


Well, there are my two facts—the siege economy on 
the one hand, the welfare state of mind on the other. 
The roads from them have converged on a single problem. 
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Both demand that we shall learn individually to respond 
to a situation much wider than the one which we can 
directly know, This is a most difficult and indeed 
unnatural thing to do. 

Much has been talked and written about the passing 
of the old many-skilled craftsman and his replacement 
by the specialist or the semi-skilled man on the assembly 
line. The old craftsman, they say, was better placed, 
partly because he had more scope to plan, execute, 
and finish a complete job, and partly because he was 
more -independent of other people. I have watched a 
Scottish quarryman working alone in the section of face 
which was allotted to him—his “‘ motion”’ in local parlance. 
He had his tools and unlimited stone, periodically blown 
down for him; and every week they came and took 
away the sets and kerbs and borders which he had made 
and paid him for them. He kept his own hours, worked 
at his own pace, waited for no man, hurried for no man, 
neither received nor gave an order. . . . He was a perfect 
example of the type with whom we are accustomed to 
contrast the man on the assembly belt. 

What is the essential difference which we instinctively 
feel and deplore? To appreciate the answer, we need 
to think of action as response to a situation. The satis- 
faction which we get from acting depends very much on 
how free we are to respond to the situation as we see it ; 
and the effectiveness of our response depends on how 
adequate our appreciation is. My quarryman was 
completely free to respond as he pleased to every 
situation which arose ; and he was aware intuitively of 
almost everything which he nee’sd to know in order to 
respond effectively. He scarcely needed conscious 
thought. The same may be true of men working in a 
small team. But the man on the assembly line and the 
specialist whose work is part of a still wider synthesis 
tends to be pulled back, pushed on, or pushed about by 
events to which he cannot effectively respond—the 
stoppage of the conveyor belt, for instance—or by 
decisions with which he cannot identify himself; and 
he needs a profound change of mind if he is to be happy 
and effective. 

Like my quarryman, the proprietor of the one-man 
business had the world for his oyster and was free to 
respond to it as he pleased. The manager of today is 
making part of a collective response to a situation wider 
than he can know and much wider than he can feel; and 
in so far as he does know the new features in this situation 
they are often the harder to accept, because they seem 
irrelevant to his job. Most of them stem either from the 
siege economy or from the welfare state of mind; and 
neither of them shows the slightest tendency to abate. 

Clearly both managing and being managed are getting 
more difficult, and in at least three ways. First, it is 
difficult to assemble all the relevant facts for the broad 
decisions. Next, it is more difficult still to make the 
decisions acceptable to those who are to act on them— 
I do not mean difficult to exact their obedience but 
difficult to get them to put it into effect with the same 
lively initiative which they would put behind a response 
of their own. These are difficulties of communication. 
Finally, there are difficulties inherent in the act of 
decision itself. 


THE ART OF DECIDING 


My quarryman’s decisions were barely conscious ; he 
seldom needed to weigh the pro and con, for the whole 
situation was present to him and his response was almost 
instinctive. So were mine when I practised as a lawyer ; 
so are most of the responses of an independent manager 
so long as the scale of his operations is not too big for 
him to apprehend his situations directly. But in industry 
today decisions have to be taken over a field too wide to 
be within the intuitive grasp of anyone. Even in policy- 
making, therefore, we are up against the difficulties 


which specialisation always involves. No-one enjoys 
either the satisfaction or the certainty of responding 
directly to the situation. The processes of rational 
decision have to be dragged up into the light of day. 
Intuitive assurance of what to do—which is the best 
sort of assurance—plays an ever smaller part in major 
decisions and the part it does play becomes ever less 
helpful, for it tends only to exaggerate the importance 
of those parts of the situation which are intuitively 
known. 

There is a point at which the scale of management 
changes its problems not only in degree but in kind. 
Men successful and experienced in what would have been 
called large-scale management thirty years ago have to 
learn new and irksome tasks when they come to what is 
large-scale management today. They have to learn to 
accept the limitations of remoteness, to learn the 
infinitely difficult art of helping to make up a collective 
mind instead of merely making up their own. 


THE ART OF BEING INFORMED 


They have today some remarkable technical aids. The 
mechanical means now at our disposal for collecting, 
classifying, and handling facts—especially facts which 
can be expressed as figures—already far exceeds our 
human abilities for using them. Calculating machines 
and card-punching machines occupy even more of our 
offices ; within a generation we shall all have an electronic 
brain in the basement. All these devices will give us 
the right answers if we feed them with the right facts and 
ask them the right questions; but they do not help us 
with those two ‘‘ifs’’;. and they make it harder for us 
to proceed by trial and error, because they give a certain 
rigidity to the questions which they are set to answer. 
No doubt in the future we shall have to know more about 
the methods, the possibilities, and the limitations of 
statistical science ; but this in itself will not help us in 
deciding what questions to ask or, if you like, what 
indices to watch. 

Here again times change. In a private undertaking 
the primary criterion of efficiency is whether it pays ; 
and of this its accounts provide a clear and reliable index. 
In an undertaking with statutory duties, like the National 
Coal Board, the proper criterion of efficiency is to inquire 
how well it is doing the job which it was set up to-do, 
having regard to all the circumstances. In judging this, 
how are we’to weigh the indices of output, of produc- 
tivity, of cost, and of price, and with what standards 
are we to compare them ? Under these new and exacting 
conditions, how are we to measure and to audit efficiency ? 


THE ART OF COMMUNICATING 


In the art of communicating there is much more than 
merely passing information, and communications is itself 
a wider term than is always recognised, even by its 
exponents. 

Human communication has nearly always a double 
effect and usually a double object. When A and B talk, 
they may or may not learn something from each other 
but they certainly create or modify a mutual relation- 
ship. ‘“‘ Did you meet A ?”’ I say to B.—‘‘ Yes,” says B. 
‘* What did he say ?’’—‘‘ He agreed that the weather 
was warm.’ Did you like him ? ’’—‘‘ No.’’ How are 
we to explain ‘‘communications’’ of this kind? B has 
apparently received some information but it was not 
about the weather and it was not what A meant to 
convey. Is it not clear that the technique of speech is 
being used not to exchange information but to establish 
a rapport ? 

A man who spent part of the war in Fighter Control 
told me that the tone of voice was as essential to success 
as the speed and accuracy and relevance of the informa- 
tion passed. The fighter pilot, yon may say, wanted 
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information and nothing else ; but it could only travel 
along a bond of human confidence. 

What happens in the course of industrial consultation ? 
Is its value measured by the information which is 
imparted ? If so, we must widen the meaning which we 
give to information. In the coal industry since Vesting 
Day we have closed 137 pits, for various technical 
reasons: and each closure has meant the breakup of a 
social group, often with a long history. In 5 cases 
the closure was not agreed by all concerned without 
reference to headquarters, and on each of these 5 occasions 
the process of consultation was repeated at national level. 
Everyone came, and the whole decision was reviewed. 
So far as I know, nothing new was said and nothing 
previously overlooked emerged. Every fact and every 
argument had already been used at other levels. No 
information passed which had not passed before. I am 
not even sure that anyone changed his opinion. In all 
but one of these cases the final decision was the same 
as the original proposal. Yet something happened in 
those cases, no less than in the one where a change was 
made, A decision, previously unacceptable, was accepted. 
There was a change, not in opinion, but in relationship 
and hence in attitude. 


THE LIMITATIONS OF HUMAN NATURE 


I have invited you to agree that both the siege economy 
and the weltare state of mind call for a very high degree 
of coérdination in our actions and consequently in our 
understanding and our sympathy. I have pointed out 
that this requires us to share individually in forming a 
common view of the situation and in responding to it, in 
making up our collective mind and in carrying out its 
decisions as if they were our own. The logic of all this 
seems to me to be disagreeably cogent; but the still 
unasked question is—have we any reason at all to suppose 
that human beings are capable of a relationship of this 
sort ? 

The answer is emphatically ‘‘ No.’? We are committed 
to a social exploration far ahead of the bounds mapped 
by any previous group of adventurers. We should not 
on that account despair ; but it is only common prudence 
to make a realistic assessment of our resources. We have 
no assurance at all that human nature is capable of the 
sort of collective response for which the situation calls. 

I sometimes think that we are in danger of inventing a 
Social Man capable of doing almost as much damage in 
our day as the Economic Man did in the days of our 
grandfathers. It is important, certainly, not to think 
of men as things or as cogs in a machine; but it is 
equally important not to think of them as gods or as 
cells in an organism. We still tend to start from the 
assumption of man with all the rational character that 
the 19th century gave him and then let the psychologists 
and the sociologists explain why he is neither so rational 
nor so individualistic as on that showing he ought to be. 
I think we should do better to start with the zoologists 
and speculate how it is that we humans are on the whole 
so much more socially adaptable than our fellow creatures 
and how we can best respond to this new and sterner 
challenge to adaptation. 

If we look at behaviour throughout the animal world, 
we see the same picture constantly repeated. We see 
creatures producing beautifully apt and quick responses 
to the kinds of situation which they normally meet, yet 
thrown into utter confusion if the situation is unfamiliar 
or if it awakens two different responses at the same time. 
We see, too, that situations are recognised by one or two 
conspicuous features rather than by their essentials. 
The young of the mallard, I understand, will accept as 
** mother ’’ any creature whatever which makes the right 
quack at the right moment—even if it be a zoologist! 
We see the power of habits which have survived their use- 
fulness to imprison the creature which they once served 


and often to bring it to destruction, by confining it to 
a definite sequence of responses. Well, this nature is 
part of our human heritage also. Men also tend to 
recognise situations by superficial labels and to respond 
to them by stock reactions. Men also are often ready to 
follow the wrong leaders in the wrong directions, so long 
as they make the same old quack. And is not the history 
of industrial relations littered with unhappy memorials 
to men who become imprisoned in “* a definite sequence of 
responses ’’’ by habits of mind forged how many years 
before ? 

Yet we have far outstripped the rest of the animate 
world in adaptability. How we do this is by no means 
clear ; but it seems to include at least three processes. 
We come to understand our situation; we realise it 
imaginatively in our heads; and we respond to it, 
perhaps with as much liveliness as if it was before our 
eyes. This is magic indeed. It enables us sometimes, 
though rarely and with great difficulty, to break our 
own habits before they break us. We do not know how 
far this faculty can be developed ; so we do not know for 
certain that the adventure on which we are embarked is 
impossible. 

What we have somehow to do is to build up in our 
imaginations a picture of our common situation so lively 
and so accurate that we can respond to it willingly and 
effectively. We have to recondition ourselves to respond 
differently to new situations, even though their con- 
spicuous features do not change ; and thus to change our 
habits, without losing them. We have to establish by 
these means a sufficient common element in our inner 
worlds to ensure that our responses will be coherent in 
themselves and consistent with those of others ; and on 
this basis we have to build within industry and to the 
measure of its expanding needs a social relationship 
equally remote from the law of the jungle and from the 
law of the hive. 


Public Health 


The National Diet 


THE original purpose of the National Food Survey, 
which has been keeping an eye on the country’s diet 
since 1940, was to examine food consuinption and 
expenditure in war-time, and so to measure the effective- 
ness of the Government’s food policy. But the Ministry 
of Food’s worries certainly did not end with the war, 
and the survey has continued its work. Last year it 
reported on the changes in the diets of urban working- 
class households between 1940 and 1949!; and now the 
first of a series of annual reports has been published.* 
An important change in method has been introduced : 
by choosing a representative sample of the country’s 
households the survey has extended its scope, which has 
hitherto been confined to urban working-class families ; 
and it is now possible to look at a much more comprc- 
hensive picture of our menus and food bills. 

The report says that as a nation we now show a much 
greater uniformity in what we eat and in what we spend 
on eating than we did before the late war. During the 
winter of 1950 the average expenditure on food was 
14s. 63d. per head per week; and the better-off house- 
holds (those whose principal wage-earner received £13 
a week or more) spent 4s. ld. a weck more per head 
than families living on £4 10s. a week or less. The most 
closely comparable pre-war figures (for 1936-37) gave 
an average of 8s. 11}d. per head per week and a class 
range of 10s. 10d. In those days the top social class 
spent three times as much on eggs, butter, and fresh 
meat as the lowest income group; in 1950 there was 
little difference. This change, however, was not confined 
to rationed foods ; expenditure on fresh milk, vegetables, 
and fruit showed the same trend. 


1. See Lancet, 1951, ii, 1032. 

2. Domestic Food Consumption and Expenditure, 1950. 
Report of the National Food Survey Committec. 
Stationery Office. 1952. 
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More bacon, butter, fresh rationed meat, and eggs 
went into our larders in 1950 than in 1949, but the 
increased consumption of meat only took us back to 
the 1946 level. Analysing the constituents of the national 
diet, the report finds that it contained more fat and 
protein than before, though its energy value remained 
much the same. The average value, for all households, 
of a day’s diet in 1950 was 2474 calories per head ; and 
energy needs seem to have been met by more bacon, 
meat, eggs, milk, cheese, and fats, offset by less bread 
and other cereals, potatoes and other vegetables, sugar, 
and jam. 

Care of Old People 


In his report for 1951, Dr. George Nisbet, county 
medical officer for the Soke of Peterborough, mentions 
the county’s plans for a hostel for old people. His 
chief aim, however, has been to help the elderly folk 
to stay in their own homes; and he has been surprised 
how often his department has had to arrange for district 
nurses, home helps, and voluntary workers to help these 
people because the relatives have made little effort to 
do anything themselves. The relatives’ attitude is 
partly explained, Dr. Nisbet says, by the fact that 
nowadays fewer children settle down in houses close 
to their parents’ homes ; many of them move out to new 
estates on the outskirts of the town. But, in Dr. Nisbet's 
experience, complete disinterest, and even blatant 
coldheartedness, often mean that old people have to 
depend on assistance from the local health authority ; 
and this assistance, though of considerable value to 
them, can never be a complete answer to their difficulties. 


The Third Quarter in Scotland 


In Scotland during the September quarter of this year ! 
the infant-mortality rate was the lowest ever recorded 
in any quarter—30 per 1000 registered births. The 
birth-rate was 17:3 per 1000 population; this was 
0-3 more than in the same quarter of 1951, but 1-0 
less than the average for the past five years. "The still- 
birth-rate was 24 per 1000 total births ; and the neonatal 
death-rate was 21 per 1000 live births, which was the 
same as in the corresponding quarter of 1951. The death- 
rate of 10 per 1000 population was below recent and 
pre-war averages. 


Public-health Administration 


The first report of the W.H.O. expert committee on 
public-health administration has now been published.? 
The report pays particular attention to the personnel of 
health services. The committee thinks that the needs 
of the public-health services are at present insufficiently 
considered both by the authorities who plan under- 
graduate and postgraduate courses in medicine and other 
subjects connected with health work, and by the graduates 
themselves. More stress should be laid in curricula on 
the preventive and social aspects of medicine. If more 
doctors are to be persuaded to take up this work, better 
pay and prospects of promotion must be provided. 


Traffic in Dangerous Drugs 


The Government’s report to the United Nations on 
the traffic in opium and other dangerous drugs in 1951 
shows that seizures of hemp in this country increased 
over previous years, while the quantity of opium seized 
continued to diminish. The majority of hemp users 
were between 20 and 30 years of age, and were men of 
West African and West Indian origin; and nearly all 
the persons prosecuted for the illegal possession of opium 
or opium-smoking utensils were Chinese. Of the known 
drug addicts in this country in 1951, 67% took morphine 
either alone or in combination with other drugs. Pethi- 
dine was used by 18%, as compared with 12% in 1950. 
The report says that there is no evidence to suggest 
organised trafficking in this country, and that drug 
addiction is not a sericus problem, though very strict 
supervision continues to be exercised. 


1. Quarterly Return of the Registrar-General, Scotland: Births, 
Deaths and Marriages Registered in the Quarter ended Sept. 30, 
1952. H.M. Stationery Office. Pp. 30. 2s. 6d. 

2. World Hlth Org. techn. Rep. Ser. 1952. no. 55. tk from 
2S, ewe Office, P.O. Box 569, London, S.E.1. Pp. 41. 


Special Articles 


THE WORLD’S FOOD-SUPPLY 


THE difficulties of maintaining the food-supply of the 
world and ways of solving them were discussed at a 
meeting of the food group (nutrition panel) of the Society 
of Chemical Industry on Dec. 10. Mr. J. 1. M. JonzEs, 
M.sc., chairman of the nutrition panel, presided. This 
was the first of four discussions to be held by the 
group on this subject during the present session. 


Mr. F. Le Gros Criark said that a revolution in 
farming methods was necessary. There had been agrarian 
transformations before—the enclosure movement in this 
country and the codperative movement in Denmark. 
The process of starting and carrying through such a 
revolution should have begun at least fifty years ago, 
when the pressure of population was not so great. If 
we did not make up for the delay, we should be con- 
demned by future generations ; for today we knew the 
facts. Discussing population increase, Mr. Le Gros Clark 
said that we could not expect Asians and Africans to take 
kindly to advice on birth control. ‘‘ Is it not obvious,” 
they would say, ‘that you preach to us only when you 
grow tired of your own fecundity ?”’ But this did not 
mean that in time the world population would not reach 
some measure of stability. From a demographic point 
of view the world’s history fell into three phases. In the 
first, the population of the world, after its primary 
growth, was held almost stable by high death-rates. 
There was then a period of accelerating increase, 
followed by a gradual control of the infectious diseases. 
If the birth-rate slowly declined, there must come a 
stage beyond which this growth could advance no further ; 
and if by that time methods of birth control had been 
widely adopted, we might at last be in a position to suit 
our numbers to our own convenience. Referring to the 
need for more research in plant pathology, meteorology, 
hydrology, and plant genetics, Mr. Le Gros Clark said 
that most nations were not giving the agricultural scientist 
and the food chemist half the chance they should have. 
As to the human factor, turn the peasant into an alert 
modern farmer, and there was some prospect of getting 
him and his family to think in terms of scientific family 
control. But the order could not be reversed. Clearly, 
the transformation of a largely illiterate peasantry could 
not be completed for a century or so, but it was high time 
to plan our grand strategy. 


Mr. E. W. Russe xt, of the department of agriculture 
in the University of Oxford, discussed the factors 
limiting food production in this country. It was 
no answer just to say: ‘‘Get rid of all the less good 
farmers.’’ Who was to take their place ? Farmers were 
a cross-section of the community and, like every other 
cross-section, included good, mediocre, and bad; and 
we could only achieve uniform excellence in farming by 
taking good men from other occupations. The intractable 
dificulty in the way of increasing productivity in the 
hills was to get more men with new farming skills into 
these areas, and to improve the skills of those already 
there. Yet these were the very areas where the more 
enterprising and intelligent men were unwilling to live ; 
and therefore the amenities would have to be vastly 
improved. In the world at large, food production was 
limited by three sets of conditions—those due to site, 
those due to disease, and those due to the characteristics 
of the people living in a particular area. The plant 
breeder was helping to reduce the effect of a short growing- 
season ; irrigation could sometimes make good a lack of 
water; and manuring and a suitable system of crop 
rotation could alleviate soil poverty. Animal production 
was limited mainly by the lack of land available for 
growing animal food ; but disease, and particularly insect- 
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borne and mite-borne disease, could be very important. 
The scientist, the agriculturalist, and the social worker or 
anthropologist should combine to persuade the farmers 
to adopt new methods. Another important limitation, 
particularly in the subtropics and tropics, was the 
hindrance caused by debilitating diseases, such as malaria 
and those due to intestinal parasites, which sapped the 
desire and ability to do much work in a day. 


Mr. NoRMAN WRIGHT, D.SC., chief scientific adviser to 
the Ministry of Food, asked whether greater production 
was to be expected by increasing the cultivatable area or 
by increasing the production of the existing cultivatable 
area. He had understood that the general pattern of food 
habits was related to economic conditions—for example, 
meat consumption was high where meat production was 
plentiful. What would be the increase in food available 
if people lived on the crops which could be most suitably 
cultivated in the area where they lived ? 


Mr. Russe. replied that many acres were certainly 
not being cultivated, but it was not known how to culti- 
vate them. He considered that increase would come 
from raising the yield per acre. As to food habits, the 
Scotsman used to eat oatmeal—now he ate bread and 
just a dash of oatmeal to show his nationality. 

Mr. Le Gros CLarK commented on the suggestion that 
if we eradicated malaria and other mass diseases, the 
population would grow more rapidly than ever. But he 
thought that there was no alternative. More human 
beings might lead to a famine. Very well, he said, there 
would have to be a famine. 


Mr. F. WoKES, PH.D., had hopes that young green leaves, 
whose protein content was greater than that of older 
leaves, could make a significant contribution to diet in 
some parts of the world. The plants that grew in pro- 
fusion in the tropics were a possible source; and he 
thought that the date palm should be grown more widely. 


Mr. R. BRraupg, PH.D., said that the potential food- 
producing areas of America could support 500 million 
people ; and some parts of the Middle East could also 
feed a far greater population than they did at present. 
Mr. RussELtt pointed out that American irrigation 
schemes in Arizona had often failed because they tried 
to irrigate too much land with the available water. 


Prof. J. YupK1IN remarked on the number of subjects 
involved in the study of nutrition: two of these were 
psychology and politics. Glass and other psychologists 
and sociologists had emphasised the fact that much 
intellectual ability was being cramped by inadequate 
education and poor social conditions. With a radical 
change in methods of education, it should be possible 
to raise the standards of the worst farmers. Professor 
Yudkin pointed out that there were countries where the 
question was not how to increase food production but 
how to limit it—Canada, for instance, would produce 
more wheat if she could only sell it. 


Mr. D. M. FREELAND spoke of the difficulty of young 


people who were unable to get farms when they left an ° 


agricultural college. Would it not be possible, with all the 
lands in the possession of the National Trust, to hire 
out some farms to these men? But Mr. Russevi did 
not want young men straight from college to be given 
charge of farms. The farms of the “ surtax farmers ’”’ 
were on the whole in the best class; and these farmers 
employed keen young men as managers. He thought 
that it was better for a man from college to spend a few 
years a8 manager or assistant manager. 


Mr. A. E. BENDER said that scientists could no longer 
sit down and say they had done all they could, and that 
now it was up to the politicians ; for chemists were also 
citizens. Technically the problem had been solved ; 
but success could not be achieved by scientists acting as 
scientists, but only by scientists acting as politicians. 


Mr. A. L. BacHaracu wondered whether the drive for 
self-sufficiency in agriculture in this county was economic- 
ally and socially sound. There was little alternative 
during the present state of international tension, but a 
vast amount of time and money was wasted by some 
countries in producing things which could be much more 
efficiently produced elsewhere. It was nice for scientists 
to congratulate themselves and say, ‘‘ we have solved all 
the problems, if only the politicians would get on with it.”’ 
But that was not quite true. Fundamental research was 
essential, but during the past fifty years there had been a 
revolution in the attitude towards a training in chemistry 
and possibly also in physics—a realisation that most 
students would enter the applied branches—and other 
sciences could with advantage follow the example. 
Mr. Bacharach found hope in the expectation that the 
birth-rate would drop as standards of living rose and the 
value of the child as a labourer decreased. 


BIOLOGICAL WARFARE 


In a statement on biological warfare the executive 
committee of the Medical Association for Prevention of 
War declares that the effect of other weapons cannot be 
concealed or simulated and the fact of their use is bound 
in the long run to become public ; bacteriological warfare 
is exceptional in that its use or non-use in a particular 
theatre of war can be open to dispute. 


““ Tt must now be evident how serious a psychological effect 
the knowledge that an insidious and inconspicuous weapon of 
this kind is being stock-piled, must exert on international 
tension. It seems plain to us that, so long as the development 
of bacteriological weapons continues unchecked, no official 
protestations about their defensive character will prevent 
the dangérs which they involve. Accusations that they have 
been used will recur; these may be true, false or based on 
genuine error. Such accusations carry a continual risk of 
reprisal in kind. They can rarely be verified or disproved to 
the satisfaction of everyone and, in an atmosphere of inter- 
national tension, the knowledge that such weapons exist, and 
that their exact nature is secret, will contribute to public 
anxiety, damage still further the repute of science, and might 
provide the spark to kindle a new world war.” 


The association points out that an instrument for 
international agreement for the prohibition of bacterio- 
logical weapons already exists in the Geneva protocol of 
1925, which has been ratified by all the major states 
except the U.S.A. and Japan. The 1952 International 
Conference of Red Cross Societies appealed to all nations 
to adhere to the protocol. The association welcomes this 
appeal, but does not believe that an international agree- 
ment not to use a weapon is, in itself, an adequate 
guarantee that the weapon will not be used. The associa- 
tion does, however, believe that such an agreement 
would be a significant step towards attaining international 
confidence, would facilitate future agreement on methods 
of ensuring that the undertaking is honoured, and would 
bring nearer the eventual renunciation of all forms of 
war. 

The association urges the governments concerned to 
view the issue as a problem of fundamental human 
importance, and not as an opportunity for propaganda ; 
and it proposes the following measures : 

1. That all governments publicly state that they will not 
in any circumstances resort to this form of warfare. 

2. That those governments which are not signatories to the 
existing undertakings on this subject should sign them. 

3. That secrecy in the field of bacteriological research 
should be replaced by full publication, and that all research 
stations engaged in such research should be opened to 
international inspection by an agreed authority. 

4. That pending the realisation of these requirements 
medical and scientific workers should decline to participate 
in any secret research which appears to them to be directed 
toward the further development of these weapons. 
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In England Now 


A Running Commentary by Peripatetic Correspondenis 

I HAVE always been impressed by the extent and 
variety of my colleagues’ fan mail. From all quarters 
of the free and occupied globe the letters pour in, and the 
postcards requesting reprints are neatly stacked in 
their rooms according to the country of origin. A brisk 
trade in stamps is done, and their children are well up 
in the latest Peruvian and Senegalese issues. No sooner 
does one of my acquaintances express himself in print 
than the obsequious missives begin. ‘‘ Illustrious and 
honoured Professor,” they write cringingly to our new 
junior research assistant, ‘‘ the world is richer for your 
work. Will you please have the gratitude to send me ten 
copies. Accept, I pray, my compliments the most 
distinguished. I remain, illustrious Professor, Scribble- 
Scratch, Over-Chief of Clinic.” 

My own publications arouse minimal enthusiasm, and 
I never have any stamps to swap. Occasionally at the 
end of a long and scurrilous letter on other subjects there 
occurs some such phrase as ‘“ Your last effort wasn’t 
such tripe as usual—send us along a reprint, will you ? ”’ ; 
but there is no emotion, no soul, in such requests. It is 
true that I once received an undecipherable postcard 
from Hungary, and on one glorious morning a letter 
arrived for me from Guam ; I let it lie for a day to sink 
into my colleagues’ subconscious. Alas, it proved to be a 
request for an article written by a namesake of mine in a 
rival establishment. 

If this were all it would not be so bad. But the other 
requests that arrive are equally humiliating. My friends 
spend their time attending conferences in Rio or congresses 
in Brno—always by invitation, and usually to open the 
proceedings—and keep their hands in during the close 
season by dropping into the Royal Society to read one or 
two papers. In the winter evenings.they are asked to 
talk on the Third Programme or they dash off a book 
at the humble request of the publishers. 

My own life is very different. My books are always 
sent to cynical readers who return them with such 
comments as ‘‘ Style pedestrian; content uncritical ; 
limited public only.”’ If I attend a congress it is always 
in Birmingham, and my paper is always taken as read 
because the time-table has fallen into desuetude. But I 
have had my moment. The other day a colleague 
travelled sixty miles on the British Railways accom- 
panied by the decapitated head of a ferret in a paper 
bag to ask me what in my opinion were the names of the 
muscles in its neck. 


* * 


A squeal of brakes, then ‘‘ Crash!” the motor-cycle 
hits the wall. The passenger is flung clear; the rider 
lies beneath his machine. Spectators rush to the scene, 
and four St. John Ambulance men hurry through the 
door. Another team competition begins. 

The ambulance men swing into action. 

‘“* What happened ?”’ the leader asks the spectators. 

“They were turning into the side road. Took the corner 
too fast, and hit yon brick wall,’’ they tell him. 

“* Right, men,”’ he gives his orders. ‘‘ Stop the bike engine. 
Control traffic. Telephone an ambulance and the police. 
I'll examine the casualties.” 

One casualty is on his back, his leg under the machine. 
Quickly the cycle is lifted away, and a rapid examination made. 

““Oh, my leg, my leg!’ he moans, entering into the spirit 
of the game. ‘‘ Do something, quickly !”’ 

“All right, chum. We’re first-aiders. We'll soon put it 
right. . Lie still, now.” 


They pull up his trouser leg (‘‘ really we should slit 
it, Doctor, but then he would have nowt to go home in ’’) 
and gasp at what appears. From a red, gaping wound 
protrudes a jagged broken bone. Blood covers the leg. 
It looks a nasty compound fracture of the tibia. And 
all done with putty, red paint, and a small piece of bone, 
fashioned on a length of inner tube. The pillion-rider 
lies quietly on his face, as he fell. His face is naturally 
pale. He looks the perfect case of shock. An abrasion 
painted on his cheek provides a further complication. 

““ Steady and support the injured limb,” orders the leader, 
when he gets his breath back. “ Any dressings available, 
Doctor ?” 


there are.”’ 

“Can I ask where ?”’ looking hopefully round the hall. 

No, you cannot,” I answer, giving nothing a\'ay. The 
competition is to test powers of observation. ‘“ There is a 
package of dressings, but you have to find it.” 


Now begins the most entertaining part of the test. 
Frantic searches under forms, into cupboards, behind 
the curtains, in the pockets of the ‘ casualties,’ every- 
where but the right place. It reminds me of hunt the 
thimble. In varying times, all the teams find the package. 
The winners, four calm, efficient police constables, find 
it quickly, though they eye it doubtfully for a second, 
suspecting a trap. Others see it, handle it, even push it 
further from sight without recognising its significance. 
Where was it? In a first-aid satchel marked with a 
plain red cross, attached to the seat of the motor-cycle 
in place of a toolbag. Who said the best place to hide a 
letter is in a letter-rack ? 

The dressings, when found, are limited. The loud 
groans of the fractured tibia, with the life-like appearance 
of his wound, tempt some teams to cover it with all they 
have. Then they have nothing left to dress the abrased 
pillion-rider. One team, to overcome this difficulty, did 
not hesitate to remove lint, bloodstained, from leg to 
face. The ambulance, a table carried by the driver and 
his mate, arrives five minutes after being called. Four 
blankets, two stretchers. and some triangular bandages 
are available. Most teams distribute these fairly between 
the two casualties, but one gives all the blankets to the 
fractured tibia. They lose marks for inadequate treat- 
ment of his friend. 

We all have a very good evening. The marks are 
totted up. the results announced. I give a little homily 
on observation and the best use of insufficient material. 
All is over five minutes before closing-time. 

* * 


Dear Mrs, Agony,—On 47 occasions during 1952 you 
summoned me to visit you, often late in the day, some- 
times at night. On no single occasion was there any need 
for my professional services. 

In view of my improved financial position IT am now able 
to offer a substantial No-Claims Bonus for 1953—say fifteen 
bob. What about it ? Yours sincerely, 

GP. 

P.s.—I might even go so far as £1, and you could come to 
the surgery without forfeiting your bonus provided that you 
came during surgery hours. 

* * * 


Since we started fixing a deadline by which each viva 
in the dissecting-room had to be taken we have had many 
excuses for non-appearance at the appointed time. They 
range from the ingenious “ frightful toothache, sir, my 
impacted molar,’ ‘‘my cousin is selling his house, sir, 
and I have to be there to show people round,” to the 
ingenuous “‘ lost my book. sir,’’ ‘‘ can’t find my partner,” 
or merely frank ‘‘ awfully sorry, sir, I was playing 
hockey.’ The best one, however, came the other day. 
A student arrived briathless at the appointed time and 
asked: ‘‘ Please sir, may I postpone my viva till this 
afternoon? My partner is still unconscious in the 
physiology department.”’ 


* * * 


My wife and I are going on a trip abroad from which 
she must return before I do, and we have had our single 
passport converted into two. This was done by extending 
its availability and deleting my wife, who was given 
a brand-new shiny passport of her own. We now find, 
on inspecting the newly arrived documents, that my 
wife can go to the Canary Islands, Iceland, Madeira, or 
the Azores, and I cannot follow her. It is little consolation 
to know that we may visit Algeria or the United States 
in company, and that neither of us can go to Peru; 
nor does it soften the blow that I have a Foreign 
Secretary’s autograph while she has none. Since the 
passports came I have noticed my wife thinking, and 
there is a gleam in her eye I do not like. 

* * 


News from School.—‘‘ On Monday we had a debate to 
decide whether animals should be kept in zoos or not. 
It was decided that they did not like it, but nobody said 
anything about what zoos would be for if there weren’t 
the animals in them.”’ 


| 
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Letters to the Editor 


RESECTION FOR PULMONARY TUBERCULOSIS 


Srr,— Your leading article of Dec. 6 indicates a startling 
revolutionary change in medical and surgical practice 
which calls for the strictest examination. 

The logic of the argument, that patients, who have 
made a good recovery and have been proved to have 
consistently negative sputum are the fitter and more 
likely to tolerate surgery well, must be conceded as correct ; 
but to subject such patients to the risks and the mutila- 
tion of resection of the lung and thoracoplasty would 
appear to be as indefensible as, and to a degree the same 
as, to remove healthy lungs or other structures to prevent 
disease developing in them at a subsequent date. 

Pathologists have taught us for a century or more 
that unknowingly the majority of us have had tubercu- 
lous foci in some part of the body, and for the past 
fifty years radiologists have demonstrated the very 
common occurrence of old tuberculous foci in the chest 
and abdomen. Prior to the introduction of mass radio- 
graphy these calcified masses were merely recorded by 
the radiologist and were ignored by the clinician, since 
they were unassociated with any clinical signs or symp- 
toms. Even with the introduction of mass radiography 
in this country the directors were advised to ignore 
them. But in view of these developments it is as well 
to note the original instructions to the directors of these 
units, which I criticised?: ‘‘ It is important to avoid 
creating the impression that Mass Radiography (1) is 
intended for those already ill, or (2) there is danger in 
his work or life.”’ 

In support of the removal of these calcified lesions 
from healthy people it is stated that some showcd a 
lamellated structure ; and liquefaction of the focus with 
discharge of its contents, teeming with bacilli, is a 
common cause of relapse. But the former is a charac- 
teristic protective feature of the chronic inflamraatcry 
process which prevents the latter. I have seen the 
massive gumma and the chronic abscess and its sequestra 
in bone disappear with effective medication. 

One might conclude that tuberculosis was a localised 
lesion which could readily be eradicated by resection, 
and that we had no means to combat it; but this is 
not true. One has seen resection of one lesion when 
many others were present, and resection followed by 
dissemination of the disease; but today with the aid 
of chemotherapy widespread lesions are healed and the 
lung cleared entirely—occasionally localised calcified foci 
have been left, but even these have been resected. 
I have watched calcified lesions for many years and 
seen no change. If the condition of the patient suggests 
a possible reactivity and radiography confirms it, surely 
chemotherapy, and not surgery, is indicated. I am not 
overlooking the fact that the coroner has inquired into 
the death of a young man who died of extensive 
pulmonary tuberculosis without any signs or symptoms. 

If the patient can overcome the generalised disease of 
tuberculosis with the mutilations of surgery he can over- 
come it more readily without. Not all patients who were 
living useful lives survive the operation ; and, as your 
leader indicates, not all cease to spit up tubercle bacilli, 
and not all fail to develop progressive fatal disease. 

Formerly the argument for resection and thoracoplasty 
was that it was a preventive measure, but now the 
patient must not have the lung resected until he has 
ceased to be infective and is happy and well; the fitter 
he is the better he will stand the operation. These 
operative measures are opposed to the teaching of 
established medicine: Never remove the normal, for 


1. Advisory Report on the Working of a Mass Radiography Unit. 


London, 1943. 
we —- med. J. 1944, 20, 135; Med. World, Lond. March 


in attempting to remove the localised focus normal 
tissue is removed and other structures are damaged at 
no little risk to the patient. 

As far as the radiography is concerned, I am amazed 
at the satisfaction with work, producing gross mutilations 
and extensive changes in the chest, which has been 
undertaken because of lesions such as one has seen to 
shrink and cease to mar the course of a long and healthy 
life. 

We now see the admittance of failure of collapse 
measures of all degrees of severity—artificial pneumo- 
thorax, pneumoperitoneum, phrenic avulsion, and phrenic 
crush—thoracoplasty, and more recently pulmonary 
resection. To think of it: ‘* 30 wedge or subsegmental 
resections, with bilateral resections in 3 patients (1 patient 
had 9 wedges removed).”” If mass radiography is to be 
used to detect the unknown healed lesions in healthy 
people—i.e. “ surgeons’ radar ’’—the sooner it is abolished 
the better. 

With the advent of beneficial chemotherapy, the prior 
claim for improved housing and standards of living and 
the reinstatement of the patient into the hands of the 
general practitioner would appear to be the urgent need 
for the patient and the eradication of the disease. 

Birmingham. James F. BRAILSFORD. 


CURE OF TOBACCO-SMOKING 


Smr,—I can assure your readers in general, and 
Dr. Joullié (Nov. 1) in particular, that there is no 
mention in the Koran of the tobacco plant or its origin. 
The tobacco plant was introduced into Europe and 
Arabia after the discovery of America—about 900 years 
after the death of Mohammed. 


Bagdad, Iraq. 


BOVINE TUBERCULOSIS AND HUMAN 
TUBERCULOSIS 


Sm,—There are several statistical points which sbould 
be made with regard to Mr. Pitcher’s letter (Dec. 6) 
in which he shows that in certain Scottish counties, 
where the proportion of attested herds is greater than 
50%, the annual number of pulmonary tuberculosis 
notifications per 100,000 population has in most cases 
increased, and that other counties where attested herds 
number less than 161/,94 show on the whole decreased 
tuberculosis notificatiuns. 

If the counties for which Mr. Pitcher gives figures are 
classified according to whether the population has 
increased or decreased between the 1931 and 1951 
censuses, it is found that the division is almost identical 
with that made by Mr. Pitcher on the basis of the per- 
centage of attested herds. The counties with more than 
50% attested herds all show an increased population 
except Zetland (where incidentally tuberculosis notifica- 
tions have decreased). Moreover the counties (excluding 
Perth for which only old figures are given by Mr. Pitcher) 
with less than 161/,°% attested herds have decreasing 
populations, with the exception of Kincardine, Aberdeen, 
and Inverness (the increase being small in the last two 
counties). 

Therefore, without some additional evidence (which 
Mr. Pitcher does not supply), it is as reasonable to attri- 
bute the changes in tuberculosis notifications to increased 
population density as to reduction in bovine tuberculosis. 
This statement must not be interpreted as a claim that 
increased population density ‘‘ causes ’’ increased tuber- 
culosis notifications ; it merely shows that at least one 
alternative hypothesis fits Mr. Pitcher’s facts. Others 
could be suggested. The point I wish to make is that 
something more than an apparent statistical relationship 
is required before any such hypothesis can be accepted 
as true. 

It seems very doubtful that the proportion of attested 
herds in each county today is a suitable measure of the 
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change which has taken place, over the past 20 or 30 
years, in the proportion of tuberculous eattle in that 
county, which is what Mr. Pitcher wants to measure. 
For example, in his original letter! he stated that when 
the cattle of Zetland were tuberculin-tested in 1945 there 
were hardly any reactors. Thus the introduction of the 
attested-cattle scheme can have made little difference to 
Zetland, but what was the position 20 years earlier ? 
Also, unless the percentage of attested herds represents 
the result of an examination of all the cattle in the 
county; it gives only a doubtful indication of the preva- 
lence of bovine tuberculosis ; and this applies particularly 
to the low percentages. 

Mr. Pitcher gives figures for only 20 of the 33 Scottish 
counties. How do the others fit in with his theory ? 

I find Mr. Pitcher’s arguments unconvincing, but this is 
an important matter and it seems to me that some 
biological or medical evidence is required before any 
conclusions can be drawn. The national statistics are 
affected by too many extraneous influences to provide 
anything more than indications for further research. 

Harrow, Middlesex. R. H. Daw. 


ANASTHESIA FOR TONSILLECTOMY IN 
CHILDREN 

Smr,—Frightened children, as seen in hospital out- 
patient clinics, often fall into one of two classes : 

(1) The toddler whose only contact with a Coctor in a 
white coat has been in the diphtheria prophylaxis clinic 
at the end of’a needle, with other children crying round 
about. Results might be happier, though less hygienic, if 
white coats were abandoned in such clinics. 

(2) The post-tonsillectomy ‘‘smash and grab”’ child who has 
been asphyxiated into unconsciousness beneath the glare of 
a theatre light or the beam of the throat raider’s headlight. 


I have visited hospitals and departments where the 
half-dazed child is placed on the operating-table ‘‘ so 
as not to start the anexsthetic outside.’ Induction takes 
place to the ever-increasing roaf of running water and the 
clatter of stainless-steel buckets. 

Let all who operate upon the young make it their 
persona] business to see that no conscious child ever 
enters the anesthetic room. Light premedication is not 
enough ; for it merely makes the child unable to accept 
the assurances (so freely given) of the nurse “‘ that the 
doctor is not going to hurt.”’ 

Sounds, sights, and smells of surgery must not be 
allowed to enter the child’s absorptive memory. In such 
preventive anesthesia there is only one danger— 
inexperience. 

London, W.1. 


HAMORRHAGIC FEVER IN KOREA 


Srr,—I was interested to read Captain Rowe’s review 
of reports on this subject (Nov. 15). All the cases 
occurriag among Commonwealth troops in 1951 and the 
early months of 1952 were seen in the 29th British 
General Hospital, now known as the British Common- 
wealth General Hospital, in Kure, Japan, where I lately 
served. 

The disease, which first appeared among troops in Korea 
in June, 1951, is now known both there and in Japan 
as hemorrhagic fever, for there is no certain evidence 
that the disease is epidemic. In our experience the 
bleeding stage occurred nearer the tenth day than the 
third, and it was often heralded, and sometimes mani- 
fested only, by epistaxis. It is generally agreed that 
many of the early signs of the ‘‘ bleeding tendency ”’ seen 
in the first four or five days of the disease are attributable 
to the continuous and violent vomiting and retching. 

I think more emphasis should be laid on the albumi- 
nuria which is a characteristic feature—so much so that 
at one time it was only in exceptional cireumstances 


D. F. Nasu. 


1. Lancet, 1951, ii, 786. 


that a diagnosis of hemorrhagic fever was made in its 
absence, and even then some doubted the validity of 
such a diagnosis. 

Of the other points one in particular is both important 
and interesting. Patients with hemorrhagic fever travel 
extremely badly, and quite often the journey from the 
forward medical units in the field to the base hospital in 
Japan was a major factor in the severity of their illness. 
Since the introduction of helicopters by the U.S. medical 
services to evacuate patients with haemorrhagic fever 
from forward to rear medical units, there has been a 
reduction in the mortality of the disease and in the 
severity of the individual case. 

Finally, I would like to mention the excellent work 
performed by the regimental medical officers of forward 
units in diagnosing the disease in its early stages. 


London, N.W.1. C. BERNSTEIN. 


ESTIMATION OF BLOOD-DEXTROSE 


Sm,—I have read with great interest Mr. Sheridan’s 
comments (Dec. 13) on the theory of my method for rapid 
blood-sugar estimation. While I respect his views, I am 
unable to agree with him for the following reasons : 

(1) A consideration of the formula concerned -will show 
that for the usual concentrations of dextrose in the blood and 
for a vessel of the length of the eye the optical rotation produced 
would be extremely minute—a fraction of a degree. 

(2) Light which has been rotated on entering the eye would 
be rotated back again. to an equal and opposite extent on 
reflection. 

(3 We have been able to reproduce the results using a 
series of stops to measure light intensity without polarising 
the light. 

D. W. Vere. 

DEATH AFTER ANASTHETIC WITH 
HYPOTENSION 


Smr,—Dr. Bodman (Nov. 29) draws attention to the 
slower recovery following the use of the methonium 
compounds. I agree that such is quite often the case. 
I feel, however, that the cause lies in the lowered metabolic 
rate and, therefore, the slower elimination of the drugs 
used, rather than in stagnant anoxia. If anoxia were 
present it would surely have shown itself by now by an 
increase in postoperative morbidity. 

It is unfortunate when an able anesthetist has such 
an experience in a short series of cases using a particular 
technique. I would cross swords at once with Dr. Belfrage 
for his uncomprehending letter (Dec. 13) condemning 
Dr. Bodman for his choice of drugs and technique. 

Rather let us congratulate Dr. Bodman on his courage 
in reporting a death which he believes was associated 
with hypotension. I suggest that his technique may, in 
fact, have been responsible, not only for a bloodless field, 
but for getting the patient off the operating-table alive. 
It could be argued that hexamethonium bromide may well 
have dilated, and temporarily relieved, the diseased 
arterial circulation. Blood-loss with an ordinary anzs- 
thetic could easily have caused compensatory vaso- 
constriction and thrombosis during the operation in such 
case. 


Queen Victoria Hospital, 


East Grinstead, Sussex. JoHN F. PBLMORE. 


Sm,-—I was glad to read the spirited protest by Dr. 
Belfrage (Dec. 13) against the indiscriminate use of 
hypotensive techniques in anesthesia. There is no doubt 
that these techniques, especially when associated with 
the head-up position, carry a serious risk, and can only 
be justifiable in those few cases in which tue possible 
benefit to the surgeon outweighs the certain risk to the 
patient. 

In the first article on the use of methonium compounds 
in anesthesia,! I uttered a caution which I repeated 


1. Davison, M. H. A. Lancet, 1950, i, 252. 
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and amplified on several occasions, particularly at a 
meeting of the section of anesthetics of the Royal 
Society of Medicine in March, 1951,? but with small 
support from the body of anesthetists. No new tech- 
nique should be introduced into anesthetic practice 
unless it brings with it greater safety for the patient : 
it appears from the reported fatalities that the methonium 
compounds, used to produce hypotension, fail by this 
test, and their use should be abandoned, save in very 
rare and carefully selected cases. 


Newcastle upon Tyne. M. H. ARMSTRONG DAVISON. 


DEALING WITH DISASTER 


Srr,—1I should like to make some points arising from 
your editorial (Dec. 6) on the organisation and treat- 
ment of casualties in a major accident. 

The so-called ‘‘ general surgeon’’ no longer exists. 
He is a specialist in abdominal surgery and surgery of the 
neck and of a few other areas, and is as much a specialist 
as, for example, an orthopedic surgeon. It is therefore 
illogical to suggest that a surgeon with such specialised 
experience should lead a team to deal with accidents 
where 90% of the casualties are orthopedic. 

Resuscitation in the form of blood-transfusion should 
be available on the spot in an accident of this kind, where 
there is delay in extricating people who are trapped. 

If, however, the injured can be readily transported 
to hospital then this is the best course to take. But 
again the sorting and decision as to the immediate 
treatment would be best made by an accident or ortho- 
pedic surgeon who is constantly meeting this problem 
in his daily routine work. 

Windsor. G. P. ARDEN. 
THE WHOLE-TIME OFFICER AND MILEAGE 

ALLOWANCES FOR HOSPITAL STAFFS 


Sir,—In the Supplement of the British Medical Journal 
for Dec. 6 (p. 220) we are given the impression that 
great concessions have been secured for whole-time 
officers by the agreement reached on mileage allowances 
in the General Whitley Council. Let us examine these 
“* concessions ’’ more closely. 


First, the new mileage allowances will be introduced only 
“if the employing authority by resolution so decide.”” They 
are not national awards, but depend on the charity or whim 
of the employing authority. They may vary from region to 
region and be terminated at a moment’s notice. Unfor- 
tunately the matter does not end with the sacrifice of a vital 
principle. When the Staff Side of Whitley “ B,” in their 
indecent haste to secure better terms for their part-time 
colleagues, agreed to the imposition on whole-time consultants 
of regulations that had hitherto been applied only to clerical 
and manual workers, they opened the door to the application 
of more of these regulations and the further degradation of 
the status of whole-time consultants. Our chances of getting 
the Spens report implemented have been gravely impaired 
thereby. 

Secondly, the ‘‘ concessions’’ are so restricted in their 
application that they do not ** benefit’? more than 1-5% of 
whole-time medical staff. How many whole-time consultants 
have a definite commitment to visit a second hospital or 
clinic every day ? Doe: this include Saturdays and Sundays ? 
Most consultants with these commitments have, where the 
regional boards would allow it, gone part-time, as they then 
get a higher net income for possibly less work and they are 
sure of their travelling allowances. 

The other alternative, where the liability of being called 
on to make emergency visits is *‘ so extensive and the journeys 
in practice so frequent,’’ depends for its application on the 
interpretation of extensive ’’ and ‘“‘ frequent.” They can 
be given such a restricted application that they apply only 
to hypothetical cases; and, of course, the employing authority 
has the last word. 


The average whole-time consultant who does a few 
emergency visits or makes some other official journeys 


2. Proc. R, Soc, Med, 1951, 44, 382. 


each week, and who must run a car (for which he can 
claim no income-tax allowances), is still worse off under 
the new regulations than he was under the old if he uses 
his car routinely to travel from home to hospital solely 
in the interests of the employing authority. 

These facts prove conclusively that the negotiating 
committee, and those who ‘“ brief’’ them, are not 
competent to speak for whole-time medical staff. We 
ask once more for adequate representation of whole- 
time consultants and specialists on the Staff Side of 
Whitley B.” 

Lo GILCHRIST 
Louis L. GRIFFITHS 
D. P. vAN MEURS 
Keitu RANDALL 

J. Y. D. WaKEHAM 


Farnb h Hospital, 
I. G. WILLIAMS. 


THE PROSPECT OF GENERAL PRACTICE 


Sir,— Having spent forty-one years in general practice, 
I read with interest the comments on this subject in 
your columns. 

The general practitioner’s work is attractive because 
of his privileged position as the family doctor who 
advises and befriends all the members of the family. 
I reject outright your correspondent’s reproach (Aug. 16) 
of ‘‘low professional standard and lack of opportunity 
for good work.” In my practice I had at hand an 
electrocardiograph, X-ray apparatus, polarimeters, a 
microscope, and so on; and I could investigate every 
case thoroughly. Certainly such investigation requires 
time and patience; and one regrets that the general 
introduction of health insurance has lowered the standard 
of care, for the doctor now has simply not enough 
time, and the fountain-pen has become.the most impor- 
tant instrument in the consulting-room. 

The general practitioner deals with the whole man, 
and therein lies his gratification. 


Diisseldorf, Germany. Tu. OLBERT. 


VITAMIN B,, IN PRACTICE 


Sir,—With reference to your leading article on this 
subject (Dec. 13), we would draw your attention to the 
fact that we have been misquoted in two respects. 
Firstly. we did not say that signs of reversion in the 
bone-marrow could be detected after 40-50 days, but 
that signs of reversion in the bone marrow could be 
detected 40-50 days before signs were evident in the 
peripheral blood. Secondly, we did not conclude that 
the technique of massive single dosage was not prac- 
ticable; we said! that, “while of theoretical and 
practical interest, these findings do not justify, without 
further trials, the routine treatment of pernicious anemia 
by 1 mg. doses of vitamin B,, at long intervals.”’ 


Department of Pharmacology RoBpert B. HUNTER 


and Therapeutics, 
Medical School, Dundee. W. WALKER. 


Srr,—In addition to the investigations mentioned in 
your article, several others have been made into the 
effect of vitamin B,, as a growth factor in children. 
Though some reports describe a failure to improve the 
growth of premature infants,?-* attempts with older 
children have proved more successful.5 © We are particu- 
larly impressed with the results just published by Dr. 
Wetzel and his colleagues 7; for great care was taken to 
assess their statistical significance. We believe that the 
reason for his success lies in the choice of children who 


1. Walker, W., Hunter, R. B. Brit. med. J. Sept. 13, 1952, p. 594. 

2. Downing, D. F. Science, 1950, 112, pa 

4. Mitchell, T., Etteldorf, J. ., Clayton, G. W. jun. 
Pe diatrics, N.Y. 1951, 8, 

5. O'Neil, C., Lombardo, A. clin. Soc. 1951, 12, 57. 

6. Wilde, E. J. Pediat. 1952, 40, 56 

7. Wetzel, N. C., Hopwood, H. vit. *Kuechle, M. E., Grueninger. 
Rn. J. clin. Nutr. 195 
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had been living for a long time. on diets low in animal 
protein, and who were therefore likely to be defieient in 
vitamin B,, or the animal-protein factor. The value of 
this vitamin in animal nutrition was established by giving 
it to animals living on diets containing little or no 
animal protein. The same method will, no doubt, prove 
the most satisfactory in human nutrition. This suggestion 
is supported by some recent publications, *—!° as well as by 
our own unpublished observations. 


London, S.E.3. 
Ovaltine Research Laboratories, 
King’s Langley, Herts. 


Cyrit V. PINK. 
FRANK WOKES. 


Compensation for Industrial Disease 


In the House of Commons on Dec. 12 Mr. T. E. 
WATKINS moved the second reading of the National 
Insurance (Industrial Injuries) Bill. He said that under 
the 1946 Act benefit was payable to persons who suffered 
injury from accidents arising out of, or during the course 
of, their employment, or who became disabled through 
industrial disease. The Bill provided that such benefit 
should be extended to every person in insurable employ- 
ment who suffered personal injury because of exposure 
to the risks inherent in his ey sh ga and peculiar 
to or characteristic of that employment 

Dr. BARNETT SrRoss said that the Bill dealt with a 
quite simple matter: it provided that injury by process 
as well as by accident should be accepted for the purpose 
of receiving compensation. Nobody wanted to see the 
schedule abolished ; it was most desirable, but it should 
be more liberally interpreted. Dr. Stross cited cadmium 
poisoning; at present this was not scheduled, so that 
the only redress open to people affected was by an action 
at common law. Another example was Dupuytren’s 
contracture. This was a question, not of compassion, 
but of justice. The Industrial Injuries Fund had about 
£80 million to spare at present. The fund was saving 
£20 million a year; and Dr. Stross thought that there 
was sufficient to meet payments in such cases as these, 
which might cost £250,000. 

Mr. R. H. TurTON, parliamentary secretary to the 
Ministry of National Insurance, said that the terms 
of the Bill amounted to a complete reversal of the 
terminology of the old Workmen’s Compensation Act. 
He thought that such a revolution should be preceded 
by an expert investigation. The Minister of National 
Insurance was prepared to have this whole topic examined 
afresh to see whether, within the framework of the 
National Insurance Acts, some -way could be found of 
drawing the line between industrial injury benefits and 
sickness benefits for incapacity from disease rather 
differently from the way it was drawn in the 1946 Act. 
He suggested that the Industrial Inquiries Advisory 
Council would be the appropriate body to consider the 
matter. 

The motion for the second reading of the Bill was by 
leave withdrawn. 


Health and Safety in Foundries 


In the House of Commons on Dec. 12, Miss MARGARET 
HERBISON moved the second reading of the Foundry 
Workers (Health and Safety) Bill. She said that in 
1945 the then chief inspector of factories set up a com- 
mittee to inquire into the safety and health conditions 
in foundries, which reported in 1947. Many people 
had been worried that the committee’s recommendations 
had not been implemented to anything like the extent 
which had been expected. 

The Bill was read a second time. 


QUESTION TIME 
Research on Bronchial Carcinoma 
Dr. Barnett Stross asked the parliamentary secretary to 
the Ministry of Works whether he had noted the correlation 
between the incidence of cancer of the lung and the density 
per acre of dwellings; and what research work was being 


_ Brock, J. F., puteet,. M. Bull. World Hith Org. 1952, 5, 1. 
Dean, R. F. A. . med. J. 1952, ie 791. 
10. okes, F. Brit. 1952, 6, 118. 


carried out to the specific carcinogenic 
—Mr. A. H. E. Motson replied: Yes. I am aware of the 
observations published by Dr. Percy Stocks in the British 
Journal of Cancer. Further studies on the relationship 
between the occurrence of specific atmospheric carcinogens 
and the incidence of cancer of the lung are under discussion 
between the departments concerned. 

In answer to a further question, Mr. Moxson said that 
surveys carried out under the auspices of the Medical Research 
Council and the British Empire Cancer Campaign had shown 
that the concentration of arsenic and of benzpyrene in the 
atmosphere of towns rose during the winter, and that there 
was a tendency for the mean annual concentrations of these 
substances to increase with the size of town studied. Other 
investigations had shown that radioactivity of suspended 
matter in the air did not vary greatly between urban and 
rural districts. 

Hospital Costing 

Mr. ArtHUR BLENKINSOP asked the Minister of Health 
whether he had considered the recent reports on hospital 
costing by King Edward’s Fund and the Nuffield Trust ; 
and what action he proposed to take.—Mr. [arn 
replied : I am consulting the Teaching Hospitals Association, 
the Association of Hospital Management Committees, and 
each regional hospital board about these reports ; in particular 
I have asked for their views on the value to hospital adminis- 
tration of the system of departmental costing advocated in 
each report, its practicability, and its likely cost in money 
and man-power. 

Psittacosis 

Mr. W. L. Wyatt asked the Minister of Health whether 
he was aware that a man employed at a Birmingham store 
had died from psittacosis, contracted from two parrots in 
his egy at the store, and that the two parrots were sold 
on Dec. 4 and had not yet béén recovered; and whether 
he would reimpose the ban on the import of parrots, lifted 
last January after being in force for 21 years. Mr. L. W. B. 
TEELING asked whether the Minister’s attention had been 
called to a suspected case of psittacosis in Sussex County 
Hospital, Brighton.—Mr. Macrrop replied: Tho cases 
referred to have come to my notice and are being investigated. 
In neither case has psittacosis so far been established. The 
ban was removed because psittacosis was found to exist 
among many other birds in this country ; but its reimposition 
can always be considered if it should prove necessary. 


Consumption of Fresh Milk and Cheese 
In answer to a question Major Ltoyp GEORGE supplied the 
following table showing the average consumption of milk by 
different income-groups : 


7 Pints per person 
per week* 


Weekly income of head of househoid 
July to July to 
September, 
5 


1952 
A. £13 and upwards: 6-1 5-8 
B. £8 to £1 5-0 4-8 
C. £4 10s. (4 £8 4-6 4-6 
D. Under £4 10s. 4-6 4-6 
E. Old-age Pensioners (included | in D) 4-7 4-7 
Average for all households . 4:79 4-76 


*This information, obtained from the National Food Survey, is. 
based on records of food purchases by a representative national 
sample of households. 

Replying to another question Major Luoyp GrorGE said 
that the annual rate of cheese consumption in the United 
Kingdom was 8-8 Ib. per head pre-war and 10-1 Ib. in 1950; 
and the provisional forecast for 1952 was 7:5 lb. 


Effects of Fog on Death-rate 

In answer to a question, Mr. Mactxop, the Minister 
of Health, stated that the number of deaths from all causes in 
Greater London during the week ended Dec. 13 was 4703, 
compared with 1852 in the corresponding week in 1951. The 
number of hospital admissions arranged by the Emergency 
Bed Service for the week ended Dec. 12 was 2007, compared 
with 917 in the corresponding week in 1951. A large part of 
these increases must be attributed to the fog. 


Tuberculosis Treatment Abroad 


Replying to a question, Mr. Macieop said that so far the 
number of tuberculous persons who had received treatment 
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abroad under the National Health Service Act was 358, 
including those at present in Switzerland. 


Hearing-aids 
In reply to a question, Mr. Macieop said he hoped that 
distribution through the National Health Service of the 
bone-conductor type of hearing-aid would begin next month. 


Obituary 


CHARLES HALLILEY KELLAWAY 
M.C., M.D., M.S. Melb., F.R.C.P., F.R.A.C.P., F.R.S. 


Dr. C. H. Kellaway, who died on Dec. 13 at the age 
of 63, had been director-in-chief of research of the 
Wellcome Foundation, London, since 1944. Earlier, 
between 1923 and 1944, he had been director of the 
Walter and Eliza Hall Research Institute, Melbourne. 

Charles Halliley Kellaway came of Dorset stock. His 
father went to Australia as a boy in 1883 ; and he himself 
was born in Victoria, one of five children, and was 
educated at the Melbourne Church of England Grammar 
School. After graduating from Melbourne University in 
1911, he held appointments at the Melbourne Hospital ; 
and in 1914 he was appointed 
resident medical tutor at Trinity 
College, Melbourne. In 1915, 
while acting professor of ana- 
tomy in Adelaide University, 
he joined the Australian Army 
Medical Corps; and he served 
as a regimental medical officer 
with the 13th Australian Infan- 
try Battalion in the Middle 
Past, where he won the Military 
Cross in 1917. After the war 
he returned to Adelaide. 

In 1920 he was elected a 
Foulerton scholar of the Royal 
Society and worked for three 
years at the National Institute 
for Medical Research, London, 
under Sir Charles Sherrington 
at Oxford, and at University 
College Hospital Medical School, London, until he returned 
to Australia to take up his work at the Hall Institute. 

In the happy and alert atmosphere that he found here 

he engaged in physiological research and at the same 
time brought the institute to new eminence. His own 
work included studies on immunity and anaphylaxis, the 
adrenal glands, staphylococcal toxin, and such problems 
of special Australian interest as hydatid disease and the 
action of the Australian snake-venoms, many of which 
he had himself collected. Through the remainder of 
his life he cherished a deep and affectionate interest in 
the staff and the work of the institute. In the late war 
he was director of pathology to the Australian Army, 
from which he retired with the rank of Brigadier. He 
was elected a fellow of the Royal Society in 1940. 
*# After his appointment to the Wellcome Foundation 
he devoted his great energy and organising ability mainly 
to building up and inspiring a research team for the 
development, screening, and testing of new chemothera- 
peutic and pharmacological preparations. 

In his younger days, inspired by Sir Thomas Lewis, 
Charles Kellaway became a keen watcher and a skilled 
photographer of bird life, and for six years in Australia 
most of his holidays were spent in this pursuit. Later 
his greatest joy was fishing, in which he was very expert. 
He studied the habits of salmon and trout and was a 
lover of the river bank, where he delighted in using his 
powers of observation and critical deduction and skill 
with a dry fly, to lure the most difficult fish from its 
lie. In winter he enjoyed spinning for pike. He read 
widely, and from his retentive memory would enliven 
conversation with apt quotations. 

was a poor person,” writes a colleague, ‘‘ who 
was not immediately influenced by Charles Kellaway’s 
simple and generous charm. The depth of his specialised 
knowledge, the breadth of his experience, and his very 
human qualities made him for many the highest example 
of a fellow of the Royal Society. When he knew that 
he had to face the final harsh test of the last year, the 


[Stoneman 


nobility and fortitude of his bearing reflected truly his 
quality and character. He set a high value on friendship, 
as much in his relations with the more junior members 
of his staff as with his contemporaries; and he had 
great understanding and sympathy for others in their 
ups and downs. It was characteristic of Charles Kellaway 
that his office door was always open and ready to admit 
anyone who brought him friendship or sought his advice. 
His was a happy home.” 

Dr. Kellaway is survived by his wife and by three sons. 


FRANK CECIL EVE 
M.D. Camb., F.R.C.P. 


Dr. Eve, senior consulting physician to Hull Royal 
Infirmary, died at Beverley, Yorkshire, on Dec. 7, at 
the age of 81. 

Born at Silsoe, Bedfordshire, he went to Bedford 
School, and he entered Emmanuel College, Cambridge, 
as ascholar. In 1893 he took a first class in the Natural 
Sciences Tripos. He went to Leeds in 1896 as a demons- 
trator in physiology; and he kept a life-long interest 
in the natural sciences and physiology, which showed 
itself in his leaning towards physical methods in diagnosis 
and treatment. From Leeds he went on to St. Thomas’s 
Hospital, again as a scholar, and he graduated M.B. in 
1900 and M.p. in 1903. In 1901 he obtained the M.R.C.P., 
and he was elected a fellow of the college in 1915. After 
holding posts as house-physician at St. Thomas’s and at 
Hull, he was appointed honorary physician to Hull Royal 
Infirmary and to the Victoria Hospital for Sick Children. 
He also carried on a busy consulting practice in Hull. 

His contributions to the medical press were essentially 
practical and often based on physical principles: he 
described a method of controlling the treatment of 
diabetes by a sugar-fermentation test that could be used 
in the ward ; and he devised a special needle for cisternal 
puncture, and a simple instrument for more accurately 
determining heart measurements. In 1929 he published 
a paper on the early diagnosis of pernicious anzmia by 
the halometer. The instrument is a simple portable 
apparatus in which a blood film is viewed through a 
peephole ; a single movable source of light is adjusted 
until the two innermost red rings touch. The instrument 
is calibrated to read the mean diameter of the red cells. 

His most important contribution was made in 1932 
when he described in these columns his method of 
artificial respiration by rocking. The technique was 
worked out after many radiological investigations and 
with painstaking attention to detail. He published a 
monograph entitled Artificial Respiration Explained. 
It is a great tribute to his work that his method was 
officially adopted by the Royal Navy in 1943, and later 
by the Swedish Royal Navy. It is widely used in many 
parts of the world. 

Dr. Eve was a past president of the East Riding 
division of the British Medical Association and a former 
chairman of the Hull Medica] Society. In his younger 
days he was a golfer, a fine fisherman, and a beautiful 
figure-skater. Later he devoted more of his spare time 
to natural history—plants, insects, birds, and particularly 
trees. These were interests that he could well satisfy in 
ae garden and in the surroundings of the East 

iding. 

His widow and son are both members of the medical 
profession. 


MAURICE HUMPHREY WOSTENHOLM 
M.A. Camb., F.R.C.S. 


Mr. M. H. Wostenholm, ear, nose, and throat surgeon 
to Bedford General Hospital, died in a motor-car accident 
on Dec. 12, when his wife was also killed. 

Maurice Wostenholm came to this country from South 
Africa and studied medicine at Cambridge and at the 
London Hospital, from which he qualified in 1941. 
He held several appointments at this hospital and served 
as a graded surgeon in the R.A.M.C. Eighteen months 
ago he was appointed as an ear, nose, and throat surgeon 
to Bedford General Hospital; he was also appointed to 
St. Albans City Hospital. 

A colleague at Bedford writes : ‘‘ His work as a surgeon 
was brilliant and his enthusiasm, his energy, and his 
tireless attention to all the details of his work make his 
tragic death a serious misfortune to his patients and 
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all with whom he worked.’’ Another colleague tells of 
his good judgment as a surgeon and of his amiable and 
helpful nature; and a third writes: ‘‘ Without being 
academically brilliant he possessed a good intellect ; 
and by self-discipline he rose above trials and frustrations 
which might have weighed down a lesser man.” 

Mr. and Mrs. Wostenholm are survived by three 
sons. 


JOHN HENDERSON SMITH 
B.A. Oxfd, M.B. Edin. 


Dr. Henderson Smith, who died at his home at 
Harpenden on Nov. 26, had a distinguished career, 
first in bacteriology and later in plant pathology. 

John Henderson Smith was born in Edinburgh in 
1875. He was educated at Fettes and went on to 
Balliol College, Oxford, where he read classics. After 
graduating with first-class honours in Greats in 1898, 
he took up medicine and qualified at Edinburgh in 
1903. Thereafter he returned to Oxford, where he held 
a Philip Walker studentship in pathology. 

At this time pathology was developing very rapidly, 
and its scope was being enlarged beyond the study of 
morbid anatomy. The advances in physiology and the 
new discoveries in bacteriology were creating almost a 
new discipline in pathology ; and one of the most active 
centres of this work was in Oxford, where J. S. Haldane 
and James Ritchie were training a rising group of 
pathologists. 

Henderson Smith was chiefly attracted by bacterio- 
logy and immunology, and at the end of his studentship 
he went abroad and spent some time in Germany and 
Denmark. In Denmark he worked with Professor 
Madsen, and was much influenced by the attempts there 
to find a physicochemical basis for the principles of 
immunity which were being gradually uncovered by 
experiments along biological lines. 

In 1907 he was appointed assistant bacteriologist 
to the Lister Institute, then under the directorship of 
Sir Charles Martin. Here he worked chiefly on the 
typhoid-coli group of bacteria; on complement devia- 
tion, as it was then called; and on the Wassermann 
reaction. In the early months of 1913 he was appointed 
secretary to the Government Advisory Commission on 
Plague in India. Late in that same year, however, his 
health deteriorated; and from then onwards his life 
was a struggle with ill health. 

After his first illness he returned to work and gave 
excellent service as head of the bacteriological depart- 
ment at the Lister Institute in 1915. Early in 1916, 
however, he was again seriously ill, and he resigned from 
the institute. 

As a pathologist he carried out his work with excellent 
technique, and expressed his findings in clear, logical 
language. He was always highly critical of his own 
work. 

In 1919, after he had made a more solid recovery of 
health, he was appointed assistant mycologist at 
Rothamsted Experimental Station. Thus at the age of 
44 he began a new scientific career; and it says much 
for his intellectual eapacity and his courage that he 
made a distinguished reputation in this new field. 

His first work at Rothamsted was an excellent research 
on the death-rate of spores of moulds killed by heat and 
by phenol. He then took up the study of virus diseases, 
particularly the mosaic diseases of tomatoes. He 
showed that the streak mosaic of tomatoes could be 
reproduced in plants grown aseptically and was not, 
as had been believed, a bacterial disease. 

As a result of his successful work in this field a research 
team was appointed in 1929 to work on these diseases 
under his leadership. In 1933 he was appointed head 
of the department, which was re-named the department 
of plant pathology. He was one of the first to recognise 
the value of the chemical work on plant viruses carried 
out during the 1930s. In his presidential addresses to 
the Association of Applied Biologists in 1938, and to the 
virus section of the International Congress of Micro- 
biology in New York in 1939, he accepted the view that 
some of the viruses at least were proteins. He retired 
from his post at Rothamsted in 1940. 

He took pleasure in outdoor things and played games 
well, particularly golf and tennis. Apart from his work, 


his main interest was his collection of book-plates and 
the heraldry associated with them. 

M. R., to whom we are indebted for this memoir, 
writes: ‘‘ Henderson Smith brought to his work patient, 
scholarly appreciation of the logic of facts. With his 
fine capacity for exposition he was an admirable teacher, 
and it was a pity that he never held a chair. He hada 
kind, friendly disposition and was always willing to give 
any point of view a hearing.” 

Dr. Henderson Smith married Miss Alice Robinson, 
who survives him. 


Appointments 


Bisset, C. M., B.M. Oxfd: asst. school M.o. and asst. M.O.H., 
Croydon, 
BRAITHWAITE, D. W., M.B. Durh.: M.o., Colonial Medical Serviee, 
Northern Rhodesia. 
DE WINTER, EDITH, M.D. Prague, D.A.: asst. anesthetist (s.H.M.o.), 
neurosurgical unit, Atkinson Morley Hospital, Wimbledon. 
ELLIOTT, R. W., M.D. Lond., D.P.H. : M.O.H. and school M.o., Bolton, 
FENTON, JOHN, M.B. N.U.1., D.P.H.: M.O.H., Hackney. 
MITCHELL, ROBERT, M.B., B.SC. Edin., D.P.H.: M.O.H. and scheol 
M.O., Burton upon Trent. , 
O’ME4RaA, P. B., M.B. N.U.I., D.P.H.: M.O., CO. Mayo. 
PERRY, J. F., M.D. Belf., D.P.M.: consultant psychiatrist, Molywell 
Hospital, co. Antrim. 
WARREN, M. D., M.D. Lond., D.P.H., D.I.H.: asst. M.O., L.C.C. 
public health department, and deputy M.o.H., Hampstead. 
Birmingham Regional Hospital Board : 
ADAMS, E. F., M.R.C:8., D.A.: consultant anesthetist, Dudley and 
Stourbridge group of hospitals. 
Brown, D. E. M., M.B. Lond.,D.M.R. : consultant radiotherapist, 
Wolverhampton and Stoke-on-Trent groups of hospitals. 
DvuTHIE, D. A., M.B. Edin., M.R.C.P.E.®% consultant dermatologist, 
Stoke-on-Trent and Stafford groups of hospitals. 
Hou tt, J. G., M.B. Birm., D.c.H.: asst. pathologist, Birmingham 
(Selly Oak) group of hospitals. 
KALINOWSEI, STANISLAW, M.D. Bologna: asst. chest physician, 
South Worcestershire group of hospitals. 
KNAPPETT, C. R., M.D. Lond., consultant pathologist, Stoke-on- 
Trent group of hospitals. 
Witson, J. R. E., M.B. Lpool: asst. psychiatrist, St. George’s 
Hospital, Stafford. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


Births, Marriages, and Deaths 


BIRTHS 


BetTrs.—On Dec. 9, at the London Hospital, te Mary, wife of 
Dr. Anthony Betts—a daughter. 

CHALMERS.—On Dec. 10, to Doreen (née Boorman), wife ef Dr. 
Theodore Chalmers, 0: St. Mellons, near Cardiff—a son. 

LEwIs.—On Dec. 13, at the Barratt Maternity Home, Northampton, 
to Kathleen (née Seely), wife of Dr. M. Peebles Lewis—a 
daughter. 

LocKYER.—On Tec. 9, to Cicely (née Nelson), wife of Dr. J. C. G. 
Lockyer, Colonial Medical Service, Tanganyika—a daughter. 

NICHOLL.—On Dec. 12, at The Castle Lodge, Lewes, to Margaret 
(née Pippett), wife of Dr. Patrick Nicholl—a son. 

RicHARDS.—On Nov. 16, in Birmingham, the wife of Br. D. G. 


Richards—a son, 
MARRIAGES 


TAYLOR—SANDERSON.—-On Dee. 13, Joseph Taylor, M.B., of 
Chislehurst, to Joan Agnes Sanderson, of East Grinstead, 


DEATHS 


CRAIG MOONEY.—On Dee. 6, at Yelverton, South Devon, Alexander 
Craig Mooney, M.B. Lpool, D.M.R.E.. F.F.R., aged 62. 

Evans.—On Dec. 13, Alfred Ernest Evans, M.B. Glasg., D.P.H., 
of Kingston Hill, Surrey, aged 82. 

Evans.—On Dee. 11, at Edmonton, London, Charles Joseph 
Evans, L.R.C.P.E., aged 85, 

FrrzGiBppon.—On Dec. 1, at Clonskeagh, Dublin. Gibbon Fitz- 
Gibbon, M.D. Dubl., F.R.c.P.1., late Master of the Rotunda 
Hospital, aged 75. 

HessEy.—On Dec. 13, James Dodson Hessey, M.R.C.P., of Padding- 
ton, and late of St. Leonards-on-Sea. 

Hunt.—On Dec. 15, Edmund Henderson Hunt, M.cH. Oxfd, 
F.R.C.S., of Farnham, Surrey, formerly of Secunderabad, India, 
aged 78. 

JoHNSON.—On Dec. 12, at Bassingham, Lincs, Osborne Johnson, 
L.R.C.P.E., aged 91, 

Kay-Movat.—On Dec. 11, John Richard Kay-Mouat, M.D. Brist., 
D.P.H., late professor Singapore Medical College, of Gosford, 
New South Wales, aged 71. 

KEATES.—On Dec. 13, in London, Henry Crewe Keates, M.D. Lond., 
lieut.-colonel, 1.M.s. retd, aged 75. 

KELLAWAY.—On Dec. 13, in London, Charles Halliley Kellaway, 
M.C., F.R.C.P., F.R.S. 

KNOWLES.—On Dec. 9, at Crieff, Kate Knowles, M.B. Lond, 

PoRTER.—On Dec. 15, in London, Charles Porter, M.D., B.Sc. Edin., 
M.R.C.P.E., D.P.H., barrister-at-law, of Clifton Hill, Londen, 
v.W.8. 


WOsTENHOLM.—On Dec. 12, Maurice Humphrey Wostenholm, 
F.R.C.S., aged 37, of Harpenden, Herts. 
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Notes and News 


MEDICAL WAR RELIEF FUND 


THE committee of the Medical War Relief Fund, at a 
meeting in London on Dec. 4, approved a report prepared 
by the distribution subcommittee on the year 1951-52. 
The report shows that of 29 gifts and loans 12 were granted 
for maintenance or to settle the outstanding debts of doctors 
who had suffered financial hardship as a direct result of the 
war. As in previous years the majority (15) were given 
towards the payment of school or university fees, or to help 
in the purchase of school outfits for children whose fathers 
were killed in the war; 7 of these were in respect of children 
who have been receiving help for some years. At Aug. 31, 
1952, £13,549 remained in the fund. The future of the fund 
is to be reviewed during the coming months, and at the 
moment the committee is not inviting further contributions. 


DRUGS AND THE METRIC SYSTEM 


Tue Association of British Pharmaceutical Industry has 
decided to recommend to its members that liquid galenicals 
should be sold by volume instead of by weight; and that 
solids, liquid galenicals, and pharmaceutical chemicals should 
be sold in metric weights and measures (the liquids by volume). 
These provisions are applicable to drugs and galenicals 
supplied for dispensing, and are not intended to apply to 
pre-packed products for “over the counter’’ sales. The 
date fixed for this change is July 1, 1953, and members of 
the association are being asked to bring it into operation as 
quickly as possible. 

FISH IN HOSPITAL 


BREEDING tropical fish has become a popular pastime, and 
more than 400 clubs are said to be devoted to it in this 
country. Some of them have established aquaria in hospitals 
to amuse the patients, and their members look after the 
tanks. How to do this is explained in a new book! by 
Herbert R. Axelrod, who also describes the choicest species 
and introduces the reader to both viviparous and egg-laying 
fish, fish that build nests of bubbles, fish that hatch their eggs 
in their mouths, and even a female fish that stores the male’s 
sperm in her mouth until she lays her eggs; plants suitable 
for living in aquaria; and seavengers (both fish and snails) 
to keep the tanks clean. This “book is profusely illustrated. 


University of Oxford 


On Dec. 13, the following degrees were conferred : 


B.M.—J. L. T. Birley, G. B. King, I. C. S. Normand, B. D. M. 
} doers A.C. Allison, M. E. H. Barrow, J. O. W. Beilby, E. M. P. 
Brett, H. E. Green, D. B. L. Skeggs, John Turpin, Nicholas Ward, 
B.W. Macartney, Brian Pigott, D.C. J. R. B. Saxby, 
J. V. O. Reid, J. Dickinson, J. N. Doi 
R. 8S. M. Ling, Alexander, R. D. ones, 

Barber, J. D: W. Hunter, G. 
. Lewis, E. J. W. A. O. 
- Hall, R. H. G. 


Waters, 
D. Horler, J. C. Fonnstone’ 
Bowie, Norman Howard, H. as 
Perks, D. D. Gibbs, Walther Sait, 

A. Martin, John Wharton, Elisabeth M. Bell, 
Janet M. Marks, baGaksar H. Smith, Hilary K. R. Steen, Cynthia M. 
Ward, Margaret S. Barrett, Barbara J. Edwards, Gertrude M. 
Trevaldwyn. 


University of Sheffield 


On Dec. 16 the Rowing: degrees were conferred: 
M.D.—\J. D. Hopewell, C. Lawson. 

Ch.B.—D. P. Cartledge, Margaret B. Dun, 
. Green, N. B. Harris, A. D. Hea h, J. K. Mensah, B. A. 
Thomyp son, G. N. W. Tilsley. 


University of Manchester 


The following have passed the final examination for the 
degree of M.B., CH.B. : 


Rachel M. Arnold, J. K., H. Benson, Enid M. Carpenter, V. E. 
Chase, John Clarke, Meryl P. Clynes, Helen R. Ellis, Phyllis E. 
Evans, R. H. Finnie, D. J. Fitzmaurice, D. H. Flynn, iyman 
Greenberg, H. H. Gunson, L. D. Harris, Heather J. = Kenneth 
Kay, E. J. B. McArthur, Dennis Milner, Myfanwy C. R. Morris, 
J. H. Muende, A. S. Nicholas, Brian Quinn, G. Ww. Savatard, 


S. W. Singleton, J. F. Tomlinson, Margaret A. Wignall, Alan Wilson, 
A. H. Woodhall. 


University of Leeds 


Mr. G. W. Theobald, F.r.c.0.G., has been appointed honorary 
lecturer in the department of obstetrics and gynecology. 


Dr. M. Hamilton has been appointed senior lecturer in 
psychiatry. 


1. Tropica] Fish as a Hobby. Allen & Unwin. Pp. 264, 21s. 


Society of Apothecaries of London 


Licences to practice have been conferred on the following, 
who have completed the final examinatic for the diploma of 


the society : 

A. N. Scott, J. J. Cooper, 8S. R. S. Laing, A. K. K. 
Nyazai, L. A. ‘Nettleton, N. A. Subedar, R. B. Roe, J. R. Lawrance- 
Owen, G. G. Ellis, A. M. Hammerton-Fraser, H. Ww. C. Ward, 


S. H. Triay, D. P. Adamson, B. K. A. 3.0. M. C. 
Batcheldor, J. M. Berman, I. C. Black, A - eemeaeer, 7 R. Brown, 
M. W. Brown, ~3 S. Bunting, W. D. V. “Burton, J. K. Butterfield, 
P. F. Carter R. A. Cawson, C. M. Codd, M.S.C 
R. Danbury, D. Duckworth, M. ” M Hessel, F. Heyworth, 
A.N. Hill, H. P. Ivens, P. Knipe, C. Koblenzer, R. E. 
L. J. Marshall, M. H. Mercer, L. PR. B.N. 
McAndrew, A. McKenzie, E. N. 8. . M. Page, 
H. L. M. Partridge, J. H. Peters, E. F. Phillips, ‘N .T. W. 

J. D. Pryce. T. G. Pugh, D. Roper, 8. C. C. Scott, 
tern, I. MeL. Vv. W. A. 
St. John, M. M. M. Tack; Fie W. Tooley, A. Trenhaile, L. P. D. 
Tunnadine, K. Valteris, M.S. Wilson, J. R. Young. 


Royal Society 


Prof. E. D. Adrian, 0.m., has been re-elected president of 
the society. Other members of council include Prof. P. A. 
Buxton, Prof. E. C. Dodds, Sir Howard Florey (vice-president), 
Prof. E. G. T. Liddell, and Prof. R. A. McCance. 


Medical Artists’ Association 


This association’s board of examiners will meet in February 
to consider work submitted for membership of the association. 
All work should reach Miss Audrey Arnott, The Rotunda, 
Radcliffe Infirmary, Oxford, by Jan. 31. Application forms 
may be obtained from the hon. assistant secretary, Miss Mary 
Hawker, Snowdrop Cottage, Lindfield, Haywards Heath, 
Sussex. 


London Hospital 


The Ministry of Health has granted this hospital the 
necessary licences for a new research building. This build- 
ing will cost about £100,000, and it is hoped to start work 
on it next month and to finish it before the end of 1954. 
It will house the research unit in industrial medicine, the 
spectrographic research unit, the venereal disease reference 
laboratory, the hospital physicist’s department and workshop, 
and a public-health laboratory for the Medical Research 
Council. Licences have also been granted for the construction 
of the new skin department. 


World Health Organisation 


The executive board of W.H.O. will meet in Geneva on 
Jan. 12 and will consider a new nomination for the appoint- 
ment of director-general. As we reported last week, Dr. 
Brock Chisholm, the present director-general, has decided 
not to accept the renewal of his contract offered by the 
World Health Assembly last May. His present contract 
expires on July 21, and his successor will be chosen by the 
sixth World Health Assembly, due to start in Geneva on 
May 5. 


CoRRIGENDUM: Royal Coltege of of England.— 
The list (Dec. 20) of those to whom diplomas of fellowship 
have been granted should have included the name of R. T. 
Turner Warwick, whose name appeared incorrectly as 
W. R. T. Turner. 


A draft British standard has been issued for diagnostic rubber 
fingerstalls. Comments on this draft standard (CO[RUC] 7289) 
should be sent before Jan. 30 to Mr. H. T. Lawrence at the British 
Standards Institution, 24, Victoria Street, London, 8.W.1. 


Diary of the Week 


DEc. 28 To JAN. 3 


Friday, 2nd 


INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, W.C.2 
30 P.M. Dr. A. D. Porter: Disorders of the Skin, Affecting the 
Hair Follicles. 
SocrETY .OF MEDICINE, 1, W impole Street, 
5.30 P.M. Section of Anesthetics. Dr. R. P. “br. B.G 
Lucas: ROle of Carbon Dioxide in Ansesthesia. 
Roy AL EYE HospitaL, St. George’s Circus, Southwark, 8.E.1 
5.30 P.M. Mr. Howard Reed: Visual Fields. 


Saturday, 3rd 
TUBERCULOSIS SOCIETY 
P 


(Chest Clinic, 151, Great Charles Street, B 
f. John Crofton: Chemotherapy _of Tube 
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Prevention of Dressing Trauma 


Jelonet is a dressing for all wounds—its non-adherent’ properties 
protect the delicate epithelium and prevent dressing trauma, enabling healing 
to continue undisturbed. It is used extensively in the treatment 
of burns and as a dressing following skin-grafting operations. It is non-toxic 
and compatible with Penicillin and all other antibiotics, and may 
be used as a means of drainage, or as a packing for deep granulating wounds. It 
may also be used as an adjuvant in the treatment of varicose ulcers 
by compression bandaging, and as a means of protecting the skin from irritating 
discharges. Jelonet may be prescribed by name under the N.H.S. 
(Form E.C.10) in the following sizes :— single pieces in envelopes, tins containing 
: 5, 10 or 36 pieces, each piece 3}” x 33”. 
A special size tin containing a strip-8 yards long by 
3?” wide, folded zig-zag, is available for use in 
Hospitals and Surgeries. Formula :— Balsam of Peru B.P. 
12:5 grammes ; Yellow Soft Paraffin B.P. 1000 grammes. 


Sterile — ready for immediate use. 


JELONET 


TRADE mane 


PARAFFIN GAUZE DRESSING, B.P.C. 


Made in England by T. 3. SMITH & NEPHEW LIMITED, HULL 
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Gor COLDS, INFLUENZA, BRONCHITIS, WHOOPING - COUGH, 
CATARRH, ETC. 


Wricht’ 
COAL TAR INHALER AND VAPORIZER 


WITH WRIGHT’S COAL TAR VAPORIZING LIQUID 


supplies now freely available 


Always specify Wright's 
Invaluable for giving quick relief 
from distressing congestive conditions. 


WRIGHT LAYMAN & UMNEY LTD., 44-50, SOUTHWARK STREET, LONDON, S.E.! 
MANUFACTURERS AND PROPRIETORS OF WRIGHT’S COAL TAR SOAP 


PHILIPS 


DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 


Weight, complete with 
all accessories, 
only 31 Ibs. 


O@ of the most outstand- | mum of time. The extreme fidelity of this in- 

ing instrument develop- | strument, brought about by built-in standards 
ments of recent years, the | of high accuracy, is such that it does not have to 
“ Cardioluxe ” Direct-Writing | be compared with the so-called “* standard ”’ 
Electrocardiograph enables physicians to | photographic apparatus. Complete freedom 
record all modern electrocardiographic leads | from interference guaranteed under all con- 
instantaneously, accurately, and in the mini- | ditions. Write for full details. 


&| PHILIPS ELECTRICAL 


LIMITED 


WE’ 

ELECTRO-MEDICAL APPARATUS + X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 

RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO- MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, waa 
SREV. 
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Determination of the precise degree of hearing loss is the function 
of the Marconi Pure Tone Audiometer. It conforms to the specification 
drawn up by the Electro-Acoustics Committee of the Medical Research Council, and 
is standardised against N.P.L. determinations to provide sinusoidal tones between 


125 and 8000 c/sec. The audiometric response 


of the patient — who may be instructed via a 
crystal microphone and amplifier—is indicated 
by a signal lamp on the operator’s panel. 


PURE TONE AUDIOMETER TYPE TF895 


MARCONI instruments 


ENCEPHALOGRAPHY * THERAPEUTIC AND DIAGNOSTIC X-RAY EQUIPMENT 


MARCONI! INSTRUMENTS LTD - ST. ALBANS - HERTS - PHONE ST. ALBANS 6161/7 
Local Marconi Sales and Service Facilities available in:— 
BELFAST © CARDIFF @ GLASGOW @ LEAMINGTON SPA @ LIVERPOOL e LONDON @ NEWCASTLE @ SHEFFIELD ® SOUTHAMPTON 


SMITHS 
ON EDGE 


» “A class of forty demons for five full 
periods . . . forty exercise books to 
correct .. . and then a boarding house 
meal. Of course he’s not interested in 
his food. Hardly to be wondered at 
if he shows signs of Vitamin 

Deficiency.’ 


The increased potency of FORMULA 

Supavite is of particularvalue BachAMBER Capsule contains: 
i iti f nervo VitaminA .. 6,000 I.U. 
in such conditions of n us 
strain, especially when these vitamin E 1 mig. plus 


are accentuated by vitamin 
deficiencies in the diet. The 


one minim wheat germ oil 


EachBLACK Capsule contains: 
VitaminB: .. .. 1 mg. 


CAPSULES 


combination of Minerals with 
the Vitamins in Supavite is avin) 1 mg. 


mg. 
important astheyact together Nicotinamide _ ... 10mg. INDICATED IN CONDITIONS OF VITAMIN DEFICIENCY OFTEN 
. mf Iron (Ferrous)... .-- 17 mg. ASSOCIATED WITH : General fatigue and loss of appetite. Nervous 
to give the fullest nutritional Calcium 39 mg debility. Irregular bowel function. Indigestion and general poor 
health. Mental irritability. Low resistance to colds and other ail- 
nefits. Phosphorus ... - 30mg. ments. Changes in the terture of the skin. 


THE ANGIER CHEMICAL COMPANY LTD., LABORATORIES — SOUTH RUISLIP, MIDDLESEX 
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The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51) 
LIGHT NO ODOUR 
SAVE DRESSINGS 


* 
For: 


ILEOSTOMY 
COLOSTOMY 
CYSTOTOMY 


TRANS- 
PLANTATION 
OF URETERS 


ETC. 


Also replaces Rubber 
Koenig-Rutzen Bag 


ASK2FOR CIRCULAR 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 


Invalid Bovril is a highly ve 


concentrated form of Bovril 
for use in the tick-room, gy 


Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Invalid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


this s what 
Ml 
10 We 


CADBURYS 


i 

4 

= 
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MADE BY a 
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A new preparation of 


for 


Children 


A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 
little fear of an anxious mother giving 
too large a dose of Angiers Junior Aspirin 
for Children. ach tablet contains 1} 
grains of Aspirin. 
IN AN EASY TO TAKE TABLET—The pleasant 
orange flavour and sweetening in this 
small pink tablet makes Angiers Junior 
Aspirin acceptable to children even if 
sucked or chewed. 
WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— 
The combination of di-calcium phosphate 
with the aspirin guards against any irri- 
tation caused by the acid effect of the 
aspirin. 

Acid. Acetylsalicylic. 1.25 grains. Di- 


Calcium Phosphate 1.50 grains, orange 
flavoured and sweetened. 


Bottles of 50 tablets 1/6 


ANGIERS 
JUNIOR ASPIRIN 


for children 


THE ANGIER CHEMICAL COMPANY LIMITED, 
86, CLERKENWELL ROAD, LONDON, E.C.1. 
Laboratories—Ruislip, Middlesex. 


YOUR 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ” leaflet to 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, E.C.3 17 Waterloo Place, S.W.r 


ANYTIME — ANYWHERE 


Write or phone for quotation 


t SPECIALLY EQUIPPED 
TWIN ENGINED A'RCRAFT 


OLLEY AIR SERVICE LIMITED 
CROYDON AIRPORT 


THE AIR AMBULANCE SPECIALISTS 
Established 1934 


DAY AND NIGHT 
Tel. CRO. 5117/9 


Tel. SLO. 5481 /5855 


Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 

SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 
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THE ROYAL MEDICAL FOUNDATION 


OF EPSOM COLLEGE 


Patron... HER MOST GRACIOUS MAJESTY THE QUEEN 

President ... The Right Hon. The Lord Webb-Johnson, K.C.V.O., 
C.B.E., D.S.O., T.D., F.R.C.S. 

Treasurer Dr. Henry Robinson, D.L., J.P. 

Chairman of the Council Dr. Harold Spitta, M.V.O. 

Vice-Chairman of the Council ... we «» Sir Ernest Goodhart, Bart. 


Secretary =A. Y. Cann, Esq. 


We appeal to all members of the Medical Profession, who do not already do so, to subscribe to the above Royal Medical 
Foundation. In every profession some must fall by the wayside ; others must inevitably fall upon evil days. 


Our object is to help the families of these less fortunate brethren. To that end the Foundation has provided during 
the past year : 


A) 47 Ordinary Pensions to Medi-al Men or their | (D) Education of 25 Boys at reduced fees ... cos tS 
(8) tor £1,411 (E) 140 Pensions and Annuities of varying amounts £3,176 

clothed and maintained entirely free of cost) £11,989 (F) Grants towards education of 6! Boys and Girls £2,122 
(C) 15 Scholarships for Girls ab ses ee £323 | (G) Grants to Medical Men, Widows and Spinsters £415 


This is an expenditure of £20,834 in the year. 


In order to maintain this assistance we have to rely upon the generosity of our subscribers for over £16,500 
per annum. 


Without sufficient help from them even our existing benefactions would have to be curtailed. 


The Sherman Bigg Fund enables the Foundation to make educational grants for those who cannot obtain Scholarships. 
Donations to augment the income of this Fund will be most welcome. 


We therefore beg you earnestly to send either a subscription or a donation to this Foundation during 1953. When 
doing so you may, if you wish, stipulate the particular form of benefaction on which it is to be expended. 


Subscriptions and donations may be sent to ~ of us, or preferably to the Secretary, The Secretary's Office, Epsom 
College, Surrey, by whom full information will gladly be sent on request. 


HENRY ROBINSON, Treasurer. 
HAROLD SPITTA, Chairman. 
ERNEST GOODHART, Vice-Chairman. 


CHAMPAGNE 


In Safe Hands an 
"The man who has appointed the Westminster Bank non-vintage ........-. 


that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


Carriage paid on six or more bottles 


ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 
il, ARUNDEL STREET, LONDON, W.C.2 


Newly Recognized Palatable 


Source of Potassium... . 
The Neglected Mineral 


Valentine's Meat Juice, with its high content of 
soluble potassium salts (equivalent to 74-97 mg. 
KCI per cc.) together with other inorganic salts, 
meat bases and small ts of soluble proteins 
is a valuable dietary supplement, furnishing prac- 
tical amounts of potassium in palatable form. 


VALENTINE COMPANY, INC., RICHMOND, VA. 


Valentine’s 
MEAT JUICE 


WESTMINSTER BANK LIMITED 


Trustee Department: 53 THREADNEEDLE STREET, LONDON, E.C.2 
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JENNER INSTITUTE Stcerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - - ~ 
BaTTersEa 1347. LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


12/- dozen. Postage extra Telegrams : 
JENVACTER, SOUPHONE, 
LONDON” (2 words) 


‘MEASURED, FITTED IN ONE VISIT! 


Rupture Patients... 


AT Any of the Brooks’ Centres there is 
female fitters who expertly measure an 

tients while they wait. attention the addresses 
for the more difficult cases. For every type of below * 
hernia Brooks guarantees a perfect fit, correct 


support and day-and-night comfort and safety 
with the appropriate Brooks Rupture Appliance. | Appliances supplied 
ere is also a carefully planned and under the 
safe Postal Fitting Service to supply Brooks NATIONAL 
to distant cases with the 
of complete satisfaction. HEALTH SERVICE 


%*80 CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQ., MANCHESTER | 


APPLIANCE CO., LTD. 66 RODNEY STREET, UVERFOOL 


QUEEN wW 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.1I, and 
other chemists. 

Write for booklet to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.I 


CAR HIRE CONTRACTS 


New Cars available for self-drive hire on period 
Contract basis. London and Home Counties. 
Very low rates offered to the Professional or Business man. 
Full details from: 

INGRAM SANDLE & CO. LTD. 


ROYAL GARAGE, Gillingham Street, Victoria, 8.W.1. 
(Tel. VIC 4366) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Or. J. A. SMALL Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


CHISWICK HOUSE 


PINNER,’ MIDDLESEX 
Telephone: PINNER 234 


A Private Home for Lag Spm and Care of Mental and 

Nervous Illnesses in both 
A modern house, 12 orn pe Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychothera) rope narco-analysis, modified insulin, 
occupational therapy, T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel.; BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 


A —_ nursiag home for patients suffering from the neuroses 
and nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
of pleasant grounds. A diagnostic week has long been established 
and is used if requested by the patient’s physician, who may 
in certain cases direct treatment. 

Intensive psychotherapy and all modern forms of physical 
psychiatric therapy are availiable for suitable cases. 
Occupational both indoor and outdoor, 

All treatment by the members of the staff is inclusive and the 
fees samee from 16 to 25 guineas per week depending on the room 
occupied. 


Apply: MEDICAL DIRECTOR 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A yong Hospital for MENTAL DISEASES 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The Hospital is governed by a Committee appointed 
and its Trustees. Deep and Modified insulin Coma ; ecr. 
Wales and Psychotherapeutic treatment given. VOL UNTARY, 

TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 


CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy im 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


Tut EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent ee wa of me ntal trouble ; 
iochemica 


of both sexes are received for treatment. Careful clinical, 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 
bacteriologic al, and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complcte investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged immersion bath, 
ete, 
Diathermy and High-frequency treatment. 
research. 


It also contains 
Psychotherapeutic treatment is employed when indicated. 


It contains special departments for hydrotherapy by various methods, including 
Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 

There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Laboratories for biochemical, 


bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the s 


Patients may visit this 
seashore. There 


courts), croquet grounds, golf courses, and Swe greens. 
provided for handicrafts, such as carpentry, 


For terms and further particulars ‘to the Medical Superintendent (TreLe PHONE 


ean he seen in London by appointment 


At all the branches of the Hospital Chote are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
Ladies and gentlemen have their own gardens, 


and facilities are 
Northampton 4354 (3 lines)), who 


Academit and Educational 


ROYAL{COLLEGE OF SURGEONS OF EDINBURGH 


A couRSsE in the BASIC 8 sc ENCES (anatomy, physiology, 
pathology, including bacteriology) will be conducted by the 
Fellows of the College and others, under the egis of the Edin- 
burgh Post-Graduate Board for Medicine. 

The course, comprising lectures and demonstrations, will 
begin on 6TH APRIL, 1953, and will continue for 10 weeks. Fee 
25 guineas. 

Applications for enrolment, or further particulars regarding 
this course, should be addressed to The Director of Post-Graduate 
Studies, Surgeons’ Hall, Edinburgh, 8. oe’ 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 
3-month courses of Postgraduate Surgery are arranged to 
start on 23RD MARCH and 28TH SEPTEMBER, 1953. These 
are suitable for surgeons requiring refresher courses in the 
current outlook on general surgery, or for graduates preparing 
to specialise in surgery ; approximately 275 hours of instruction 
are provided. Fee £31 10s. 
INTERNAL MEDICINE 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in Medicine, begin on 30TH 
MARCH and 28TH SEPTEMBER, 1953. These courses: consist of 
320 hours instruction, comprising lectures, clinical Gemonstra- 
tions, and ward visits. Fee £31 10s. 

Additional instruction in Clinical Peediatrics is arranged 
im conjunction with the course in Medicine, for which there is 
a small fee ; the numbers are limited. 

Applications for enrolment should be addressed to Director 
of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and postgraduate experience. 

UNIVERSITY OF LONDON 
INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 
(Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, and the 
Department of Obstetrics and Gynecology at the Postgraduate 
Medical School, Hammersmith Hospital) 

Applications are invited ‘from graduates with a registrable 
qualification, for enrolment for the SPRING TERM (9TH MARCH-— 
6TH JUNE, 1953). Graduates will attend each of the 3 hospitals 
of the Institute in turn for clinical work, lectures, and special 
demonstrations. Enrolment fee £3. Tuition fee £30 for 1 term, 
£55 for 2 terms. 

General practitioners wishing further experience in obstetrics 
may be accepted to attend the course at Queen C harlotte’s 
Maternity Hospital for shorter periods —i.e., 2-4 weeks. They 
will be allowed to do normal deliveries and will have the oppor- 
tunity of attending the combined classes of lectures and demon- 
strations at the 3 hospitals of the Institute. Ministry of Health 
grants are payable to approved general practitioners attending 
for a period of 2 weeks. 

During vacation, graduates may attend the practice of the 
hospital at Queen Charlotte’s Hospital and at the Postgraduate 
Medical School. Fee £1 per week. 

A refresher course for general practitioners will be held from 
23rd February to 28th February, 1953. Fee £5 5s. 

Hostel accommodation is available at Queen Charlotte’s 
Hospital and at the Postgraduate Medical School. 

Further particulars can be obtained from 


the Secretary, 
Institute of Obstetrics and Gynecology, 
S.W.3. 


Dovehouse-street, 


24 


SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 6TH JULY, 1953. 
The following Examination will be held in December, 1953. 
For Regulations apply Apothecaries’ Hall, Black 
Friars-lane, London, E.C 


INSTITUTE OF OBSTETRICS AND QGYNACOLOGY 


A REFRESHER COURSE 
suitable for general practitioners, will be held from MONDAY 
23RD FEBRUARY to SATURDAY, 28TH FEBRUARY, 1953, with 
attendance at Queen Charlotte’s Hospital, Chelsea Hospital 
for Women, and the Department of Obstetrics and Gynecology 
at Hammersmith Hospital. The fee for the course is £5 5s. 
Limited hostel accommodation is available. 

Apply Secretary, Institute of Obstetrics and 
Chelsea Hospital for Women, Dovehouse-street, S.W.: 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS 
WEEK-END COURSE IN ADVANCED UROLOGY 
16TH-1I8TH JANUARY, 53 
Friday, 16th January, St. Paul’s Hospital 


Time Title 
2 P.M. Operating Session . Mr. H. G. HANLEY 
8-9 P.M. . Lecture: U rology of.. Mr. D. ‘WILLIAMS 


Childhood 
Saturday, 17th January, St. Paul’s Hospital 
10 A.M.— Se minology and its Prac-.. Dr. H. 
tical Applications 
Management of Bilateral... Mr. A. W. BADENOCH 
Renal Calculi 
Lunch at Central Middlesex Hospital 
ar 9 17th January, Central Middlesex Hospita 


A. DAVIDSON 

11 A.M. 

11.30 A.M.—. . 
12.30 P.M 


1 
4P .. Demonstration of Cases.. Mr. J. D, FERGUSSON 
at Central Middlesex 
tal 


Sunday, 18th St. Paul’s Hospital 
0 a.M.— .. Demonstration of new.. Mr. A. R.C. HiGHAM 
instruments and 

manceuvres 
11.30 a.M.-.. Considerations Affecting. . 
12.30 P.M. Treatment of the Man 
with an Enlarged Pros- 


Mr. A. C. MORSON 


ate 
Lunch at St. Philip’s Hospital 
Sunday, 18th January, The Royal Cancer Hospi 
2-4p.M. .. Demonstration of.. Mr. WALLACE 
Methods of Treatment 


Fee for the course 5 guineas. Lunch and tea will be provided. 

Applications to the Secretary, Institute of Urology, 
10, Henrietta-street, Covent Garden, W.C.2. 

UNIVERSITY OF GLASGOw. Applications are invited 
for the ST. MUNGO CHAIR OF SURGERY which will become 
vacant at the end of the current session. 

Further particulars may be obtained from the undersigned, 
with whom applications (20 copies) should be lodged not later 
than 14th February, 1953. The successful applicant will be 
expected to begin duty on Ist October, 1953, or such later date 
as may be arranged. 

Rost. T. HUTCHESON, Secretary of University Court. 
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KINQ’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hill, S.E.5 Applications invited from registered 
medical practitioners for the post of LECTURER IN MORBID 
ANATOMY, vacant Ist March, 1953. o_— in the range 
£900-€1100 p.a. plus superannuation and family allowances. 

Application (8 copies), together with the names of 3 referees, 
© be lodged not later than 17th January, 1953. 

W. F. Gunn, Secretary. 

UNIVERSITY OF LONDON. Institute of Psychiatry 
(with which is associated the Bethlem Royal Hospital and the 
Maudsley Hospital). Applications are invited from medical 
practitioners with experience in general pathology (morbid 
anatomy) and preferably neuropathology for a Whole-time 
LECTURESHIP (Junior or Senior). The successful candidate 
will be appointed to the Department of Neuropathology to 
under the direction of the Professor of Neuropathology. 
He will take part in the research and teaching of neuropathology 
as well as in routine post-mortem and histological examinations 
which include the pathology for the Guy’s-Maudsley Neuro- 
surgical Unit. Experimental facilities are available. Salary 
scales will be for Junior Lecturer £900—£€1100 ; for Senior 
Lecturer £1250-£1750. The initial salary will be fixed according 
to qualifications and experience. The appointment is super- 
annuable (with eligibility for family allowance). 

Application forms, to be returned within 3 weeks of the 

date of the appearance of this advertisement, should be obtained 
from the Secretary, Institute of Psychiatry, Maudsley Hospital, 
Denmark-bill, 8.E.5. 
UNIVERSITY OF ST. ANDREWS. Eastern Regional 
HOSPITAL BOARD, SCOTLAND. Applications are invited for the 
post of LECTURER IN ORTHOPAEDICS in the Medical 
school, Dundee. Salary £1500 p.a. rising by £100 annually to 
£2000 p.a., with F.S.8.U. benefits and children’s allowances. 
Grant towards removal expenses may be paid. An honorary 
appointment as Assistant Surgeon (with Consultant status) in 
the Orthopedic Department in the Dundee Royal Infirmary 
will be associated with the post. 

Further particulars from the Secretary, The University, 
St. Andrews, with whom applications (1 copy), giving the names 
of 3 referees, should be lodged not later than 15th January, 1953. 
THE UNIVERSITY OF LEEDS. Department of Chemical 
PATHOLOGY. Applications are invited from Honours graduates in 
Chemistry and from registered medical practitioners for the post 
of DEMONSTRATOR IN CHEMICAL PATHOLOGY either 
on salary scale £500—-£25—-£550 if not medically qualified, or 
£600-£100-£800 if medic ally qualified. 

Applications (3 copies), stating age, qualifications and experi- 
ence, together with the names of 3 referees, should reach the 
Registrar, The University, Leeds, 2 (from whom further par- 
ticulars may be obtained), not later than 12th January, 1953. 
THE UNIVERSITY OF LEEDS. Department of Medicine. 
Applications are invited from qualified medical practitioners for 
the post of LECTURER IN MEDICINE on the salary scale 
£1000—-£100—£1500 a year. The initial salary will be determined 
in accordance with the qualifications and experience of the 
successful candidate. 

Applications (3 copies), stating age, qualifications and experi- 
ence, together with the names of 3 referees, should reach the 
Registrar, The University, Leeds, 2 (from whom further par- 
ticulars may be obtained), not late r than an January, 1953. 
UNIVERSITY OF ALBERTA, CANAD 

ASSOCIATE PROFESSOR OF BAC TERIOLOGY, Faculty 

of Medicine. 

SENIOR ASSISTANT BACTERIOLOGIST, Provincial 

Laboratory of Public Health. 

Applicants for the combined appointment should possess a 
medical degree and have considerable experience in general or 
public health bacteriology. Basic salary including Provincial 
Laboratory honorarium $6400—$6900, plus cost-of-living bonus 
currently in excess of $500 p.a. Contributory pension plan and, 
for married man, allowance towards cost of moving. 

Applications, naming 3 referees, and inquiries to the Dean, 
Faculty of Medicine, University of “Alberta, Edmonton, Alberta. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1277 of Text.) 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time CONSULTANT PATHOLOGIST at the Woolwich 
Group of hospitals. Candidates must have had wide experience 
in pathology with special experience in hematology and 
histology. A higher University degree or membership of a 
Royal College of Physicians is desirable. Applicants may visit 
1e hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 

csperience including details of present appointment and of war 

ervice, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1. The last day for acceptance of applications will be 17th 
January, 1953. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT PATHOLOGIST to the Greenwich 
and Deptford Group of hospitals. Candidates must have had 
general experience in pathology and possession of a_ higher 
qualification is desirable. Salary within the scale £1300—£50— 
£1750. Applicants may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
a Metropolitan Regional Hospital Board, 11, Portland-place, 

V.1. The last day for acceptance of applications will be 
January, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHOTHERAPIST required 
at Portman Clinic, 8, Bourdon-street, Davies-street, W.1, for 
4 half-days a week. Post vacant Ist February, 1953. C ‘andidates 
should bave experience of general psyc hiatry and a wide range 
of psychotberapeutic methods. The duties will be mainly 
concerned with the treatment of adolescent and adult delinquents 
and social problem cases. Some evening sessions are essential. 
Research interests and experie nce of analytic and group therapy 
wil] be an advantage. Clinic may be visited by direct appoint- 
ment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board. 114, Portland-place, W.1, by 24th January, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT CHILD PSYCHIATRIST 
required at Portman Clinic, 8, Bourdon-street, Davies-street, 
W.1, for 4 balf-days a week. Post vacant Ist February, 1953 
Candidates should have experience of child and general psychi- 
atry and psychotherapy. Duties will include diagnosis and 
treatment (including supervision of lay therapists and social 
therapy) of child and adolescent problem cases and delinquents. 
Psychoanalytic training and experience will be an advantage. 
Clinic may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 24th January, 1953. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
PATHOLOGIST (salary scale £1300-£1750 p.a.), South 
Warwickshire Group. Experience in specialty essential. 
Possession of bigher qualification an advantage. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and. details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 12th ‘January, 1953 
LIVERPOOL REGIONAL HOSPITAL BOARD. North 
LIVERPOOL AREA. Applications are invited for the post of 
Whole-time TUBERCULOSIS MEDICAL OFFICER with 
duties under the guidance of a Consultant Chest Physician in 
the North Liverpool Area. Opportunities may be provided 
for the person appointed to take charge of a number of beds for 
the treatment of tuberculosis ; he will undertake preventive 
and aftercare work for the local health authority concerned 
and may on occasions be Poms d to undertake relief duties in 
other areas of the Board. Capdfdates should have good general 
medical experience and special experience in tuberculosis. 
Salary £1300 (at age 32)-£50-£1750. 

Forms of application from, and to be returned to, Dr. 
T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liverpool, 
2, to be received not later than 17th January, 1953. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of RESIDENT ASSIS- 
TANT PSYCHIATRIST at Lancaster Moor Hospital (2500 
Beds). Unfurnished accommodation suitable for man with 
family available in Hospital grounds. Salary £1300—£50- 
£1750 p.a. Candidates should considerable experience 
in psychiatry and possess the D.P.M. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 19th January, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 4 whoie-time non-resident posts of ASSISTANT 
PATHOLOGISTS at the Group Laboratories in the following 
hospital centres #— 

(i) Blackpool and Fylde (Victoria Brien, oo Blackpool). 

(ii) Bury and Rossendale sneral Hospital). 

(iii) Macclesfield and District (Macclesfield General Hospital). 

(iv) Rochdale and District (laboratories at Birch Hill Hospital, 

Rochdale, and Rochdale Infirmary). 

Experience of all branches of hospital pathology is desirable. 
The successful candidates will work under the general guidance 
of a Consultant in each centre and will be required to live near 
their main hospitals. Salary £1300 (at age 32)-£50-£1750. 
Applicants for more than 1 post should state their preference. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 12th January, 1953. ARIS, 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 half-days) post of CONSUL- 

ANT DERMATOLOGIST to the Lancaster and Kendal, 
Barrow and Blackpool Hospital centres (clinics at Royal 
Lancaster Infirmary, Queen Victoria Hospital, Morecambe, 
Westmorland County Hospital, Kendal, North Lonsdale Hos- 
pital, Barrow, and Victoria Hospital, Blackpool). Applicants 
must be of bigh professional standing. Wide experience and a 
bigher qualification desirable. 

Application forms may be obtained from the Senior Adminis- 

trative Medical Officer to the Board, Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
19th January, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 half-days) post of CONSUL- 
TANT E.N.T. SURGEON to the Seuth Manchester Hospital 
centre (main duties at Wythenshawe, Witbington, and 
Manchester Ear Hospitals). Wide experience and higher quali- 
fications essential. Appointee required to live within reasonable 
distance of Wythenshawe, Manchester. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
19th January, 1953. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the wbole-time non-resident post of ASSISTANT 
RADIOLOGIST to the Bolton and District Hospital Centre 
(Bolton Royal Infirmary, Bolton Distriet General Hospital, &c.). 
Applicants should possess the D.M.R.D. and have good experi- 
ence in diagnostic radiology. The successful applicant will work 
under the general guidance of the Consultant Radiologist for 
this area and will be required to live in or near Bolton. Salary 
£1300 (at age 32)—-£50—-£1750. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later 
than 12th January, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required at Hill End Hospital, St. Albans, Herts. Salary scale 
£1300 (at 32 years)-£1750 p.a. Post vacant not later than 
Ist April, 1953. Successful candidate would be expected to 
deputise for Physician-Superintendent when called upon. 
Hospital may be visited by direct appointment. 

Detailed applications, including date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 31st January, 
1953. 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical prac- 
titioners for the joint appointment of MEDICAL SUPERIN- 
TENDENT to the Boards of Management for the Angus 
Hospitals and the Stracathro and Brechin Hospitals (totalling 
1235 Beds). The duties are entirely administrative. Salary 
£1550—£75 (2)-£100—£1800. The post is non-resident. Applicants 
should have had administrative and hospital experience. Further 
particulars may be obtained from the Secretary, Eastern 
Regional Hospital Board, ** Braeknowe,”’ 430, Blackness-road, 
Dundee. 

Applications, with the names and addresses of 3 referees, 
sbould be in the hands of the Secretary not later than 19th 
January, 1953. Canvassing, whether direct or indirect, will be 
a disqualification. 

- fe) os- 
PITAL BOARD. Applications are invited for a post of ASSISTANT 
THORACIC SURGEQN of Consultant status. The person 
appointed will be a member of the Thoracic Team based on the 
Eastern General Hospital, Edinburgh, but, in addition to duties 
at that Hospital, will be required to assist in the treatment of 
tuberculosis patients at tuberculosis hospitals within the Region. 
The post is superannuable, and the conditions of service in 
accordance with the regulations, i 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
odinburgh, 3, within 30 days. aut 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD, Applications are invited from suitably qualified medical 
practitioners for the following appointments :— 

Part-time ASSISTANT ANASTHETIST for 2 sessions weekly 
at Glasgow Eye Infirmary. Salary on the scale £1300—£50—£1750. 

Whole-time ASSISTANT ANASSTHETIST based at Falkirk 
Royal Infirmary. Salary on the scale £1300—£50—£1750. 

he above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications 
and experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 30 days after 
the publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2, 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Required, Part-time CONSULTANT E.N.T. 
SURGEON (1 half-day per week) to Croydon Group of Hospitals. 
Duties mainly at Mayday Hospital. ; 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (8.1), South West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 24th January, 1953. Applicants may visit Hospital by 
local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Required, for approximately 12 months, Whole- 
time Locum PATHOLOGIST for duty in Croydon Group of 
hospitals and at Queen Mary’s Hospital for Children, Carshalton. 
Remuneration 45 guineas per week (if holding National Health 
Service Consultant grading) or 314 guineas per week. 

Apply to Group Secretary, Croydon Group, Hospital Manage- 
ment Committee, General Hospital, London-road, Croydon. _ 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne. 
Applications, closing Friday, 20th February, 1953, are invited 
from registered medical practitioners for the full-time appoint- 
ment of ANASSTHETIST. Salary in accordance with the 
Hospital Employment Regulations. Salary rates for the 
following gradings are : Junior Specialist £1260—£1560 ; Senior 
Registrar £1013 3s.-£1128 3s. The position is non-resident. 

Full particulars concerning conditions of appointment will be 
nue on application to the Office of the High Commissioner 
for New Zealand, New Zealand House, Strand, London, W.C.2, 
quoting reference No. 3/65/10. Applications are to be forwarded 
by Air Mail to the Secretary, Cook Hospital Board, Gisborne, 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Locum Tenens CON- 
SULTANT ANASTHETIST to serve the Clwyd and Deeside 
Hospital Management Committee. The appointment will be for 
an indefinite period (minimum 3 months) commencing Ist 
January, 1953. 

Applications, together with the names of 2 referees, to be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Carditf, as soon as 
possible. 
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WELSH REGIONAL HOSPITAL BOARD. Required 
immediately, for a minimum of 3 months, a Whole-time Locum 
CHEST PHYSICIAN (Consultant grade) to work at the West 
Wales Sanatorium, Llanybyther (47 Beds), and the Chest Clinic, 
Lampeter. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, together with the names of 2 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff. 
AUSTRALIA. THE WOMEN’S HOSPITAL, Melbourne, 
AUSTRALIA. Applications are invited from registered medical 
practitioners for the position of DIRECTOR OF ANASTHESIA 
to The Women’s Hospital, Melbourne, which is an Obstetrical 
and Gyneecological Hospital. Qualifications : Diploma of 
Anesthesia or its recognised equivalent. Emoluments : Salary 
£A2000 p.a., subject to future cost-of-living adjustments. 5 
annual increments of £100 p.a. Right of limited private practice. 
Duties: To take charge of an established Aneesthetic Unit, 
which functions in the operating-theatres and labour ward. 
Teaching of students of the Medical School of the University 
of Melbourne. Facilities are available for investigation of 


aneesthetic and analgesic methods in obstetrics. Tenure of 
appointment : by mutual arrangement. Voluntary super- 
annuation available Cost. of 


for permanent appointment. 

transport by negotiation with eaptind. Further particulars 
are available in England from Dr. Kevin McCaul, D.A. (former 
Director), 81, Bromley-road, Shortlands, Kent. 

Applicants should state nationality, age, sex, qualifications, 
with dates, experience, war service (if any), marital state, and 
should be accompanied by a medical certificate of fitness and 
by not more than 3 testimonials. Applications addressed to the 
undersigned at The Women’s Hospital, Melbourne, N.3, close 
on 28th February, 1953. 

A. J. CUNNINGHAM, Manager/Secretary. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 1277 of Text.) 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Senior 
HOUSE OFFICER in Casualty Department, resident, required 
immediately. Salary £670 p.a., less £100 p.a. for residence, &c. 
Applications, with copies of 2 testimonials, to Hospital 
Secretary within 7 days. F 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds.) Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (casualty), vacant 26th January, 1953. 
Salary £670 p.a., less £130 p.a. residential charges. 
Applications, stating age, nationality, qualifications and 
experience, with copies of 3 testimonials, to the Hospital 
Secretary immediately. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds.) Applications are invited 
from registered medical practitioners for the posts of 2 HOUSE 
PHYSICIANS, vacant 24th January and 2nd February, 1953. 
Salaries £350, £400 or £450 p.a. depending upon experience, 
less £100 p.a. residential charges. 
Applications, stating age, nationality, 
experience, with copies of 3 testimonials, 
Secretary immediately. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds.) CENTRAL GROUP HOSPITAL 


qualifications and 
to the Hospital 


MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SENIOR 


HOUSE OFFICER (pathology) for duties in the Area Labora- 
tory and when necessary at other hospitals in the Group under 
the supervision of the Area Pathologist. Night duties and week- 
end duty on rota if non-resident. Salary £670 p.a., less £130 p.a. 
if resident. Appointment tenable for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 testimonials, to the Hospital 
CHARING CROSS HOSPITAL GROUP. Kingsbury 
MATERNITY HOSPITAL. RESIDENT SENIOR HOUSE 
OFFICER for 1 year. The post is recognised for the M.R.C.O.G. 

Application forms, from the undersigned, should be returned 
by 10th January, 1953. 

FRANK Hart, House Governor and Secretary to the Board. 

Charing Cross Hospital, W.C.2. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
SENIOR HOUSE OFFICER required in the Pathology Depart- 
ment. Opportunities for experience in all branches of clinical 
pathology and morbid anatomy. The successful candidate will 
be expected to take a share in the emergency pathological 
investigations. Appointment for 6 montbs from Ist March, 
1953. 

Applications, with names of 3 referees, to Medical Director 
by 3rd January. 4 
CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANAESTHETIST graded as Senior House Officer, vacant 6th 
January, 1953. Salary £670 p.a., less £120_p.a. for board, lodging, 
&c. Recognised for the D.A. . 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group, Langthorne-road, 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 140 Beds.) There is an immediate 
vacancy for a HOUSE SURGEON (pre-registration). 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 3lst December. 

*. A. LYON, Secretary. 

Dreadnought Seamen’s Hospital, Greenwich, 8.E.10. 
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HARROW HOSPITAL. Senior House Surgeon (resident). 
Second or subsequent house post for 6 months from 28th 
December, 1952, or thereabouts. 

Applications to be sent as soon as possible to-—— 

FRANK Hart, House Governor and Secretary to the Board. 

Charing Cross Hospital, W.C.2. p 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Anesthetist) resident. The post is recognised for the D.A, 
examination and is now vacant ; the successful applicant will 
also be required to carry out duties at other oapitele within the 
Group. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, by th January, 1953, quoting reference HH/SHO 
LONDON “HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR in General Surgery 
becoming vacant on Ist March, 1953. <A higher qualification, 
although desirable, is not essential. The appointment will be 
for 1 year in the first instance. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) to arrive not later than 
10th January, 1953. H. BRIERLEY, poe Governer. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited for appointment as RESIDE NT CASUALTY 
OFFICER, as from Ist February, 1953. The position is graded 
as Senior House Officer, or House Officer according to experience. 
Salary is in accordance with the terms of the National Health 
Service. 

Forms of application to be obtained from the Physician- 

Superintendent at the Hospital. 
MARIE CURIE. HOSPITAL, 66, Fitzjohn’s-avenue, 
London, N.W.3. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of GYNA®CO- 
LOGICAL HOUSE SURGEON (radiotherapy). Post vacant 
Ist January, 1953. 

Applications, with copies of testimonials, to the Medical 
Director. 

MIDDLESEX HOSPITAL, A second vacancy for a 
SENIOR REGISTRAR to and Orthopedic 
ment will occur on Ist March, 

Rules and forms of application obtainable from Deputy 

Superintendent to whom applications, naming 3 referees, should 
be submitted by 10tb January. 
MILDMAY MISSION HOSPITAL, Austin-street, Bethnal 
Green, London, E.2. CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners, for the post of SENIOR HOUSE OFFICER 
(resident), which is recognised for the F.R.C.S., vacant Ist 
February, 1953. The appointment is for 1 year. Salary £670 
p.a., less £130 p.a. for board, &c. Candidates should be in full 
sympathy with the evangelistic aims of the Hospital. 

Applic: ations and references to the Medical Superintendent. _ 
MILDMAY MISSION HOSPITAL, Austin-street, Bethnal 
Green, London, E.2. CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from rarest medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 

AND CASUALTY OFFICER (first post), vacant Ist February, 
1953. Salary £350 p.a., less £100 p.a. for residential emoluments. 
Candidates should be in full sympathy with the evangelistic 
aims of the Hospital and preference will be given to intending 
medical missionaries. 

Applications and references to the Medical Superintendent. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(medical). Salary £670 p.a., less £130 p.a. residential charges. 

Applications, stating age, nationality, qualifications, and 
experience, together with names of 3 referees, to be sent to 

the Hospital Secretary by 8th January, 1953. 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, 14/16, Granville-place, W.1. (A hospital of the Fulham 
and Kensington Group.) SENIOR HOUSE SURGEON 
required ; E.N.T. experience desirable. Vacant immediately. 
Hospital recognised for D.L.O. Non-resident appointment for 
6 months renewable to 1 year. 

Applications, to be submitted by 9th January, a 53, on forms 

obtainable from the Group Secretary (L78), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8 (send stamped 
addressed foolscap envelope ). 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of 2 HOUSE PHYSICIANS at The National 
Hospital, Queen-square, W.C.1._ These posts carry the grade of 
Registrar. 1 appointment will commence in the middle of 
January, and 1 will commence at the end of February. The 
appointments will be for 1 year in the first instance. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 5th January, 1953. 

H. Ewart MITCHELL. Secretary. 

The National Hospital, Quecn-square, W.C.1. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited for the post of HOUSE PHYSICIAN 
at Maida Vale Hospital for Nervous Diseases, London, W.9. 
Appointment in the first instance for 6 months from Ist February, 
1953. Grading as Senior House Officer or Registrar according 
to experience. Preference will be given to a candidate holding 

1 higher degree and previous neurological experience will be 
asset. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary at Maida Vale Hospital, by 9th 
January, 1953. 


MEMORIAL HOSPITAL, Shooters Hill, 
S.E.18. 2 HOUSE SURGEONS (recognised for F.R.C.S.), 
vacant approximately Ist February. Both appointments are 
in general surgery, 1 also assists in E.N.T: and the other in 
orthopeedics. Salary £350—-£450 p.a., less £100 for residence. 

Apply to Group Secretary. x 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
oe are invited for the post of SENIOR HOUSE 
OFFICER (Psychiatric Unit), resident. A new Psychiatrie 
Centre, under the direction of Dr. E. B. Strauss, has been 
started at the North Middlesex. The Centre will be complete 
from every point of view and inc ‘lude s a small observation ward. 
The appointment offers admirable opportunities for a young 
physician anxious to specialise in psychological medicine. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital, by 7th Jaftuary, 1953. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of Temporary SENIOR 
REGISTRAR in Radiology, non-resident. Qualification in 
specialty essential. Work is large and varied (23,000 X-ray 
examinations p.a.). Will work under the direction of the visiting 
Consultant Radiologist, and will take charge of the department 
in his absence. Appointment for 3 months in the firs instance. 
Vacant 12tb January, 1953. 

Applications, stating age, qualifications. experience, nationality, 
with names of 2 referees, to Secretary of Hospital. immediately. 
PRINCE OF WALES’S GENERAL HUSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON to Orthopedic, Fracture and 
Traumatic Department, and SENIOR GASUALTY OFFICER 
(second or third post), for a period of 6 months, vacant 30th 
January. 

Aaeetiee, form from Secretary, to be returned by 10th 
January, 1953 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of 
RESIDENT SENIOR HOUSE PHYSICIAN (third post), for a 
period of 6 months, vacant 15th February. 

Application form from Secretary, to be retuened by 10th 

January, 1953. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
HOUSB OFFICER RESIDENT SENIOR HOUSE SURGEON 
for Casualty, for a period of 6 months, vacant 22nd January. 

Application form from Secretary, to be returned by 10th 

January, 1953. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
(Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GRouP 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of 
RESIDENT JUNIOR HOUSE PHYSICIAN (first or second 
post), for a period of 6 months, vacant 15th February. 

Application form from Secretary, to be returned by 10th 

January, 1953. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of 
RESIDENT JUNIOR HOUSE SURGEON/CASUALTY 
OFFICER (third post), for a period of 6 months, vacant 18th 
January. 

Application form from Secretary, to be returned by 10th 

January, 1953. 
QUEEN MARY’S FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE PHYSICIAN (House Officer—first, second, or third 
post) for 6 months commencing on 21st January, 1953. 

Candidates should send applications to the undersigned, 
together with contes of recent testimonials, by 10th January, 
1953. . J. HUNTLEY, Group Secretary, 

Gioup Hospital Management Committee. 
Strattord: E.15 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 

——— are invited for the post of SENIOR HOUSE 

FICER (obstetrics and gynecology), vacant 19th February, 
1953. Salary £670 p.a., less £130 p.a. for board-residence. 

Applications, stating age, qualifications and experience, with 

copies of 3 testimonials, to be sent to the Hospital Secretary, 
by 3rd January, 1953. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Applications are invited for the post of HOUSE SURGEON 
AND CASUALTY OFFICER, vacant 3rd February, 1953. 
Salary £400-£450 p.a., according to experience, less £100 board- 
residence. 

Applications, stating age, qualifications and experience, with 
copies of 3 testimonials, to be sent to the Hospital Secretary by 
3rd January, 1953. 

ROYAL FREE HOSPITAL. Applications are invited 

from registered medical practitioners of net more than 10 years 

qualification for the post of RESIDENT MEDICAL OFFICER 

at Gray’s Inn-road, duties to commence Ist March, 1953. 

Salary and conditions of service in accordance with those laid 

fa by the Ministry of Health for Junior Hospital Medical 
cers. 

Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1, to whom they should be returned 
not later than 8th January, 1953. 


27 


im 
pst. 
ic, 
ns 
ild 
er, 
ne, 
cal 
IA 
cal 
of 4 
ry 
nit, 
rd. 
sity 
of 
of 
er- 
of 
lars 
mer 
ns, 
and 
and 
the 
lose 
vs 
ired 
&e. 
vital 
ited 
[OR 
953. 
and 
pital 
oad, 4 
‘ited 
USE 
953. 
nce, 4 
and 
pital 
oad, 
from 
1OR 
bora- 
inder 
veek- 
) p.a. 
and 4 
pital 
bury 
irned : 
rd. 
W.10. 
‘part- 
inical 
e will 
ogical 
farch, 
rector 
“(ais 
t 6th 
iging, : 
ience, 
> sent = 
iittee, 
wich, 
ediate 
‘ience, 
to the 
= 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Dec. 27, 1952 


ROYAL FREE HOSPITAL. Applications are invited from 

registered medical practitioners for the post of RESIDENT 
ANESTHETIST. Applicants must not be more than 10 years 
qualified. The appointment is for 6 months, duties to commence 
on Ist March, 1953. Salary and conditions of service in accord- 
ance with tbose laid down by the Ministry of Health for House 


fficers. 

Application forms may be obtained from tbe Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
8th January, 1953. 

SOUTH EAST REGIONAL THORACIC SURGERY 
uniT. (40 Beds.) Brook General ot Shooters Hill-road, 
Woolwich, S.E.18. SENIOR HOUSE OFFICER (recognised 
for F.R.C.S.), vacant Ist | along The Unit treats all types of 
chest diseases and _ offers opportunity for comprehensive training 
in thoracic surger#. Appointment for 6 months in first instance 


Hill, 


EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments as 
Whole-time SENIOR REGISTRAR in Pathology to fill vacancies 
in the approved trainee establishment at the Lewisham Grou 
of hospitals. The Lewisham Group laboratory is linked wit 
other laboratories in South East London and duties will include 
work for other Groups, particularly the Woolwich Group of 
hospitals. Candidates sbould have had general experience in 
pathology and possession of a bigher qualification would be an 
advantage. The appointments will be in accordance with the 
terms and conditions of service of hospital medical and dental 
ce oe (England and Wales), and will be for 1 year in the first 
nstance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, Soutb East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 17th January, 1953. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Padding- 
ton Hospital, Harrow-road, W.9. Applications are invited for 
the post of HOUSE SURGEON (E.N.T., plastic, ophthalmology, 


Apply, stating age, qualifications, experience, together with 
the names and addresses of 2 referees, to the Secretary to the 
Committee immediately. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited for posts in the Diagnostic X-ray Department from 
candidates holding a Diploma in Radiology. 

(a) SEXNiCR REGISTRAR, the appointment being subject 

to annual re-election. 

(ob) Temporary SENIOR REGISTRAR or REGISTRAR to 

work for about 7 months. 

Applications, with the names of 3 referees, should be sent to 
the undersigned by Mar January, 1953. 

C. C. CARUS-WILSON, Clerk to the Governors. 


ST. LEONARD'S HOSPITAL, Nuttall-street, London, N. 1. 
(Acute General—182 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(medical), vacant Ist February, 1953, tenable for 1 year. Salary 
£670 p.a., less £130 p.a. residential charges. 

Applications, stating age, qualifications, experience, &c., 
with copies of 3 testimonials, to the Hospital Secretary 
immediately. 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, N.1. 
(Acute General—182 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited — registered 
medical practitioners for the post of HOUSE SURGEON. 
The appointment is for 6 months only and the salary £350, £400, 
or £450 p.a., according to experience. The Hospital is recognised 
for the final F.R.C.S. (London). 

Applications, stating age, nationality, qualifications and 
experience, and copies of 2 recent testimonials, to the Hospital 
Secretary immediately. 


ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. ualified medical practitioners are invited to 
apply for the fo ree vacancies :— 

HOUSE PHYSICIANS (2 vacancies). 

HOUSE SURGEONS 

HOUSE SURGEON (obstetrics). 

M.R.C.O.G. (in Obstetrics). 

Appointments commence Ist February, 1953, are resident and 
limited to 6 months. 

Applications to be submitted by 5th January, 1953, on forms 
obtainable from the Group Secretary (L.79), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 


and may be renewed for further period. Salary £670 p.a., less 
£150 p.a. for residence. 
Apply. p18. Group Secretary, Memorial Hospital, Shooters 


(2 vacancies). 
Post. recognised for 


Hospital, Marloes-road, Kensington, W.8 (send stamped 
addressed foolscap envelope). 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Senior 


HOUSE OFFICER (Casualty Department), vacant Ist February. 
6 months appointment and may be renewed for a further period. 
salary £670 p.a., less £150 p.a. for residence 

= Apply to Group Secretary, Memorial Hospital, Woolwich, 


aT: THOMAS S HOSPITAL, London, S.E.1. Senior 
MEDICAL CASUALTY OFFICER (Senior House Officer 
grade) and also HOUSE OFFICERS to the following Depart- 
ments (second or third appointments) :— 

Neurology and Thoracic Medicine ; 

Children’s ; 

Thoracic Surgery ; 
all for 6 months from 15th February, 1953. 

er. including names and addresses of 2 referees, to 
the Clerk of the Governors by 8th January, 1953. 
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ST. ANN’S GENERAL HOSPITAL. (756 Beds.) Applica- 
tions are invited from registered medica] practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN (Senior 
House Officer) for duty in the Chest Department with other 
general duties, for a period of 6 months. Post vacant 
immediately. 

Application form from the Secretary, The Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 'N. 15. 
ST. STEPHEN’S HOSPITAL, Chelsea, S. w.10. fouse 
PHYSICIAN for duty in the Rheumatism Unit (resident). 
Vacancy mid-January. Position offers valuable experience in 
clinical management of rheumatic diseases, in research, and in 
general medicine. 

Applic * naming 2 referees, to the Medical Superintendent 
immediately. 

THE HOSPITAL FOR SICK CHILDREN, Great 
street, London, W.C.1. There will be a vacancy on 9th Februa: 
1953, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade—Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than Monday, 12th January, 1953, are 
obtainable from the undersigned. 

. F. RUTHERFORD, House Governor and Secretary. _ 
WANSTEAD HOSPITAL, Hermon Hill, E.11. (191° Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant early January. Salary 
£670 p.a. with a deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the Secre- 
tary, Forest Group Hospital Management Committee, Lang- 
thorne-road, E.11. 
WESTMINSTER CHILDREN’S HOSPITAL (Westminster 
HOSPITAL TEACHING GROUP), Vincent-square, S.W.1. HOUSE 
PHYSICIAN and HOUSE SURGEON required for 6 months 
from Ist March, 1953. Salary £400 or £450 p.a. in each case, 
according to experience, with deduction of £100 p.a. for resi- 
dential emoluments. 

Applications, with "ry of testimonials, should be submitted 
by 5th January, 1953, to the Assistant Secretary, Westminster 
Children’s Hospital, Vincent-square, 8.W.1. 


WESTMINSTER HOSPITAL, St. John’s- ardens, “S.W.1. 
Applications are invited for post of MEDICA REGISTRAR 
starting as soon as possible. Appointment for 1 year in first 
instance. 

Applications (6 copies), giving 2 names of referees, to House 
Governor by 10th January. ae 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SURGICA REGISTRAR 
starting 26th February for 1 year in first instance. 

Application (6 copies), giving names of 2 referees, should 

reach House Governor by 10th January. 
WESTERN HOSPITAL, Seagrave-road, Fulham, S.W.6. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Qualified medical practitioners are invited to apply for the 
vacancy of HOUSE PHYSICIAN for Infectious Diseases. 
Hospital serves as a Poliomyelitis Centre and bas a Tuberculosis 
Unit. Appointment commences Ist February, 1953, is resident 
and limited to 6 months. 

Applications to be submitted by 5th January, 1953, on forms 
obtainable from the Group Secretary (L.82), am and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8 (send stamped 
addressed foolscap envelope). 

WEST LONDON’ HOSPITAL, 


Hammersmith-road, 


London, W.6. REGISTRAR (pathology), required immediately. 

ualifications, experience, names of 

of Governors, The Hammersmitb, 

Mark’s 
u 


Applications, stating age, 
2 referees, to Secretary, Boar 
West London and St. 


Hospitals, 
London, W.12, by 3rd 


150, Ducane-road, 


Provincial 
ACCRINGTON. VICTORIA HOSPITAL. (112 acute beds.) 
HOUSE SURGEON required to take up duty 14th January, 
1953. National Health Service © -alary and conditions of service. 
Post recognised for F.R.C.S 
Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary, Blackburn. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 
Ashton-under-Lyne General Hospital (800 Beds) 
HOUSE SURGEON (general surgery), vacant now. Post 
recognised for F.R.C.S. (Eng.). 
E.N.T. SURGEON (Senior House Officer grade), vacant now. 
SENIOR HOUSE OFF ae (obstetrics), vacant, now. 
for M.R.C.0.G 
Manchester Regional Hospital Board 
ORTHOPADIC REGISTRAR, vacant now. 
Appointments are subject to Ministry of Health terms and 
conditions of service. 
Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 


Astley-road, Stalybridge, Cheshire. : 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopeedic 


Department, which is centred on this Hospital and comprises 
40 Beds. Vacant now. 
Applications, with 2 testimonials, to S t 


y -Superintendent 
as soon as possible. 


BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (Male or Female) required immediately ; 
first, second, or third appointment. 

Applications, stating age, qualifications, and experience, yo 
sent to the 


enclosing copies of 2 recent testimonials, to be s 
Hospital Secretary as soon as possible. 
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BARNET GENERAL HOSPITAL, Barnet Herts. (478 
Beds.) Locum Whole-time ANASTHETIC REGISTRAR 
required. Surgical practice includes emergency, orthopeedic, 
E.N.T., and general surgery. Post recognised for the B.A. © 

‘Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials and names of 2 
referees, to Hospital Secretary. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. Locum Whole-time REGISTRAR (resident) required 
to the Department of Obstetrics and Gynecology. The success- 
ful candidate will have duties at the Victoria Maternity Hospital 
and the Barnet General Hospital. The Hospital is recognised 
for the D.Obst.R.C.0.G. and the M.R.C.O.G 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the Hospital Secretary within 
2 weeks of the appearance of this advertisement. 

BEDFORD GENERAL HOSPITAL. (434 Beds.) 2 House 
PHYSICIANS required at the above Hospital. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be forwarded to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics). 

Applications, stating age, qualifications, and experience, 
should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
ag Hospital Management Committee. 

Manor Hospital, Bath 


BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
HOUSE OFFICER required. Flat available for married Officer. 
Post vacant mid-January. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered medical practitioners (Male and Female), for the 
post of HOUSE SURGEON, now vacant. The appointment 
will be for a vee of 6 months, of which 2 may be spent in the 
Burns Unit (Medical Research Council). The Hospital is the 
largest Traumatic Unit in the country and treats 50,000 new 
patients each year. The posts offer ample opportunity for 
practical experience in the management of all types of rey 
a4 peeks by the Consultant staff ; are recognised f 

Applications, accompanied by copies of testimonials 
or names of 2 referees, to the Administra 
BIRMINGHAM. ROYAL SRTHOPRGIC “HOSPITAL, 
Broad-street, BIRMINGHAM, 15. (Acute Orthopedic Hospital 
with 338 Beds and extensive outpatient services.) Applications 
are invited from registered medical practitioners, ris 4 
with previous orthopedic experience, for post of SENIO 
HOUSE OFFICER. 

Applications, with copies of testimonials, to the Administrator. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 

invited for the post of RESIDENT OBSTETRICS AND 
MCOLOGICAL REGISTRAR for duties in the Professorial 

nit, to commence as soon as possible. 

Forms of applications with details of appointment, may be 
obtained from, and should be returned not later than 3ist 
December, 1952, to, the Secretary, United +" [a Hos- 
pitals, Queen Elizabeth Hospital, Birmingham, 1 

a@ vacancy for 
"RESIDENT 8 SENIOR. HOUSE OFFICER at the 
above Hospital, which is a constituent hospital of the teaching 

Ty Duties will be both neurological (25 Beds) and psychiatric 

eds), with <a onding Outpatient A ents. The 

Jospital 4s d for training for the D 

Application orms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and chouie be returned to him at once. ° 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) HOUSE required in the Ear and 

ent, vacant 7th peers. 1953, which has 50 Beds, 
‘ost d for the D.L.O 

Applications, stating age, * nationality, and qualifications, 

together with copies of recent testimo , to the tary. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. House 
PHYSICIAN required in Pediatric Department. Post vacant 
towards the end of January, 1953. The Department is under the 
direction of 2 Consultant >eediatricians, consists of 88 peediatric 
beds or cots and 100 neonatal cots. Post recognised for D.C.H., 
facilities given for postgraduate instruction and attendance at 
linics. Undergraduates of University of Birmingham attend 
the department for clinical instruction. 

Applications, stating age, qualifications and experience, and 
accompanied by copies of 3 recent testimonials, to the Secretary 
by 31st December, 52. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment cf Whole-time SENIOR 
REGISTRAR in Pathology, Birmingham (Selly Oak) Group. 
Duties at Selly Oak Hospital (1098 Beds) and Little Bromwich 
Hospital (748 Beds). Post affords wide experience in morbid 
anatomy, bacteriology, and biochemistry. Applicants should 
have sound basic knowledge of routine hematology which will 
form part of regular duties. Non-resident appointment. Posses- 
sion of higher medical qualification an advantage. The 
successful candidate may subsequently be required to spend 
not more than 2 years in a selected hospital of the United 
Birmingham Hospitals in accordance with the arrangements 
for the interchange of Registrars agreed ee the 2 Boards. 

Application forms from Secretary, Augustus-road, 

Birmingham, 15, to be returned before 12th m anuary, 1953. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in Dermatology, Wolverhampton Group. 
Duties mainly at Royal Hospital, Wolverhampton (310 Beds), 
but may also include work in neighbouring group. Non- resident 
appointme nt. Ex xperienc e in specialty essential. 

(6) REGISTRAR in Pathology, West Bromwich Group. 
Duties mainly at Hallam Hospital, West Bromwich (440 Beds), 
recognised for Diploma in Pathology. Non-resident appointment. 

(c) REGISTRAR in General Surgery, West Bromwich Group. 
Duties mainly at Hallam Hospital (440 Beds), recognised for 

-R.C.S. and M.R.C.0.G. Resident appointment. Experience 
in general surgery desirable and possession of higher qualification 
an advantage. 

(d) RE GISTRAR in Orthopedics, Coventry Group. Duties 
at Coventry and Warwickshire Hospital, Coventry (346 Beds). 
Single accommodation available. Experience in specialty 
essential. Higher qualification an advantage. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before i2th Januar y, 1953. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time SEN) IOR 
REGISTRAR in Obstetrics and Gynecology, Stoke-on-Trent 
Group ;_ duties at City General esetial. Stoke-on-Trent 
(944 Beds—102 obstetrical and gynecological), recognised for 
M.R.C.O.G. Resident appointment. Possession of higher 
qualification an advantage. The successful candidate may 
subsequently be required to spend not more than 2 years in a 
selected hospital of the United Birmingham Hospitals in 
accordance with the arrangements for the intercliange of Regis- 
trars agreed between the 2 Boards. 

Application forms from 10, Bir- 
mingham, 15, to be returned before 12th January, 1953 


BIRMINGHAM REGIONAL HOSPITAL BOARD. “Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in Psychiatry, Birmingham (Mental C) 
Group. Duties at Highcroft Halli, Erdington (1179 Beds). 
Accommodation available for single person. Experience in 
specialty essential, and possession of higher qualification an 


advantage. 

(b) REGISTRAR in Shrewsbury Group. Duties 
at Shelton Hospital (1000 ds), recognised for D.P.M. Oppor- 
tunity for outpatient clinic work. Accommodation for single 
person. General hospital experience an advantage. 

Application forms from Secretary, 10, Augustus-road, Bir- 
mingham, 15, to be returned before 12th January, 1953. 


BIRMINGHAM AND WELSH REGIONAL HOSPITAL 
BOARDS. Applications are invited for the joint appointment of 
an ORTHOPACDIC to serve the above-named 
Boards. The_successful candidate will undertake duties at 
the Robert Jones and Agnes Hunt Orthopedic Hospital, 
Oswestry, and the Wrexham hospitals, and may also be expected 
to serve other hospitals in the Area. This post will provide 
opportunities for postgraduate study. The post which is 
subject to review at the end of the first year may be resident 
or non-resident. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance 
of this advertisement. 
BIRMINGHAM AND MIDLAN= EYE HOSPITAL, 
Cbhurch-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately. Appointment "will be for 6 months but renewable. 
Hospital carries resident staff of 4 and provides 2-year course 
of tmstruction, 7; is recognised for the Diplomas of D.O. 
(England) and F.R.C.S. (England) in Ophthalmology. Wide 
experience available i in all branches, including surgery. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Management Committee, Dudley Road 
Hospital, Birmimgham, 18. 

BIRMINGHAM. ST. CHAD’S HOSPITAL, Ha jley-road, 
BIRMINGHAM, 16. (153 Beds.) HOUSE SUnanan required. 
Post vacant Ist February, 1953. 

Applications, stating age, qualifications and experience, with 
recent testimonials, to Secretary, Hospital Management Com- 
mittee, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road 
BIRMINGHAM, 16. (153 Beds.) HOUSE PHYSICIA ann 
from Ist February, 1953. 

Applications, stating age, qualifications and experience, with 
recent testimonials, to Secretary, Hospital Management Com- 
mittee, Dudley Road Hospital, Birmingham, 18. 
BLACKPOOL. DEVONSHIRE ROAD INFECTIOUS 
DISEASES HOSPITAL. (120 Beds.) BLACKPOOL AND FYLDE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident) required to assist the Group Consultant 
Peediatrician and to have other duties in connection with the 
care of beds under the Peediatrician at the Victoria Hospital 

General—347 Beds), and the ‘“‘ Glenroyd ”’ Maternity Hospital, 

lackpool (60 Beds). Post ore, good opportunities for 
gaining experience in child health. Ministry of Health terms and 
conditions of service. Appropriate charges for residence. 

Applications, stating age, qualifications with dates, and details 
of previous experience, together with copies of recent testi- 
monials, should be sent to— 

WALTER R. SMITH, Group Secretary, 
Blackpool and Fylde Hospital Management Committee. 

Group Offices, Victoria Hospital, Blackpool. 

BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
SENIOR HOUSE OFFICER (E.N.T. Department). The 
post is recognised for the D.L.O. and FRCS. This is a busy 
General Hospital with a large Outpatient Department and the 
post offers excellent opportunities for experience under Con- 
sultant Aural Surgeons. Salary and conditions of service in 
accordance with national scale. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blac kpool. 
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BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
HOUSE PHYSICIAN (resident), vacant Ist February, 1953. 
This is a busy General Hospital with a large Outpatient Depart- 
ment and the post offers excellent opportunities for general 
experience under Consultant Physicians. Salary and condi- 
tions of service in accordance with national scale. 

Applications, with references, should be sent to the Hospital 

Secretary, Victoria Hospital, Blackpool. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. — between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for a RESIDENT HOUSE OFFICER (surgical), first or second 
post held. Salary £350-£400 p.a. plus special grant of £50 
p.a., less £100 p.a. for residential emoluments. Appointment 
to commence as soon as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
- meg should be sent, as soon as possible to the Administrative 

cer. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. ORTHOPALDIC SENIOR HOUSE OFFICER 
resident) required 15th January, 1953. The post is recognised 
or the F.R.C.S. examination and applicants must have been 
aes for at least 12 months. The post is tenable for 12 
mont. 

Applications to the Deputy Hospital Secretary of the Hospital. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointments 
recognised for the F.R.C.S.) of 2 HOUSE SURGEONS for 
anuary, 1953. These will eventually be reserved for pre- 
registration Interns, and applications submitted from persons 
in this category will be considered. 

Applications to the Deputy Hospital Secretary of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. VAESTHETIST (Senior House Officer) 
required Ist January. ‘The post is recognised for the D.A. and 
is tenable for 12 months. Salary £670 p.a. 

Applications, stating nationality, to the Deputy Hospital 
Secretary at the Hospital. 

BRADFORD ROYAL INFIRMARY 
ORTHOPAZDIC HOUSE SURGEON /CASUALTY OFFICER, 
vacant now. Recognised for F 

HOUSE SURGEON (general vacant now. 
Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy tastiennedala, to Secretary. 

BRADFORD. ST. LUKE’S HOSPITAL. 
HOUSE OFFICER (anwsthetics), vacant now 
ORTHOPASDIC HOUSE SURGEON/CASUALTY OFFI- 
CER, vacant now. Recognised for F.R.C.S. 

Salary for above posts £350-£450 p.a., less £100 p.a. resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary. Bradford Royal [utirmary. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Diseases of the Chest. 
Previous experience in diseases of the chest is essential. The 
successful applicant will be based on either Ham Green Hospital 
or Frenchay Hospital, Bristol. Excellent training facilities 
exist at both these hospitals for the study of tuberculous and 
non-tuberculous cases. The appointment will be held for 1 year 
in the first instance, and be renewable for a further year. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and the 
names and addresses of 2 referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalls Park-road, 
Bristol, 8, not later than 17th January, 1953. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT SENIOR HOUSE OFFICER at Cossham 
Memorial Hospital, Kingswood, Bristol (101 Beds). The duties 
will be primarily those of Casualty Officer. A deduction at 
the rate of £100 p.a. will be made in respect of residential 
emoluments provided. 

Applications, with full particulars, to the Group Secretary, 

Frenchay Hospital, Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above Department, which is the Regional Thoracic Surgery 
Centre (120 Beds for the South West). 

Applications, with full particulars, should d to 

the Group Secretary, Frenchay Hospital, Dito quoting 
Thoracic.” 
BRIGHTON. SUSSEX EYE HOSPITAL, Eastern-road, 
BRIGHTON. (56 Beds.) HOUSE SURGEON, vacant early 
February, 1953. Recognised for D.O. Successful applicant will 
be considered for senior post (Senior House Officer) on completion 
of 6 months. 

Applications, stating age, qualifications, and experience, and 
naming 2 referees, to Administrative Officer. 

i 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Bed 
(recognised for F.R.C.S.), vacant 23rd 
HOU SICIAN, Ist February, 1953. 


Applications, stating age, qualifications, experience, and 
naming 2 referees, to the Administrative Officer. 
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BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), now vacant. 
Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 
BURTON-ON-TRENT GENERAL INFIRMARY. House 
SURGEON (resident) required immediately. House Officer 
—ee- This post offers excellent experience in general surgical 


“Full particulars should be sent to the undersigned as soon as 
possible. J. E. SMITH, Group Secretary. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications invited for post of HOUSE 
SURGEON for E.N.T. and ophthalmic duties with some general 
surgery and casualty duties. Post recognised for pre-registration 
practitioners. Vacant immediately. 

Full details to"Hospital Secretary. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
y General Hospital 

SENIOR HOUSE OFFICER (orthopeedics ). 

HOUSE SURGEON. This post is recognised for the F.R.C.S. 

SENIOR HOUSE OFFICER (anesthetics), resident or 

non-resident 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury Generai Hospital, Bury, Lancs. 

CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (it is linked with the 
University and its Teaching Hospital) is progressive and has 
a large annual admission-rate, mainly voluntary patients. 
All forms of modern treatment are given. There are 4 associated 
outpatient clinics. Facilities exist for D.P.M. 

Applications, with names of 2 referees, to be sent to the 

Medical Superintendent immediately. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds.) RESIDENT HOUSE OFFICER (surgical— 
recognised by Royal College of Surgeons) required at the above 
Hospital. Full Consultant staff. Salary £350, £400, or £450 p.a. 
according to experience, Jess £100 for residence. 6 months 
appointment. 

Applications stating age, nationality, qualifications and 
experience, with names of 3 referees, to the Group poten 
West Wales Hospital Management Committee, Glangwili, 
Carmarthen. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites application for the appointment 
of REGISTRAR in Surgery at Llandough Hospital. 

Application forms can be obtained from the undersigned. 

ARNOLD TUNSTALL 
Secretary and Principal Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff 
CARDIFF. GLAN ELY HOSPITAL, Fairwater. (240 
Beds.) CARDIFF HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required end of January, 1953, at above Hospital. 
Experience obtained in treatment of all forms of tuberculosis 
by the most modern methods and also thoracic surgery, bone 
— — and renal tuberculosis and tuberculosis of glands 
and skin 

Apply to Group Secretary Cardiff Hospital Management 
Committee, 44, Cathedral-road, Cardiff i 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (general medicine) required commencing 
10th January, 1953. 

Application forms from Group Secretary, ae Hospital 
Management Committee, 44, Cathedral-road, Cardi 
CARLISLE. CUMBERLAND INFIRMARY. Beds.) 

Spehe ations are invited for the resident post of HOUSE 

FICER (orthopedic and fracture) for the 6 months 
commencing immediately 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Group Secretar ‘x. 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 


CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE OF FICER—* Specials ”’ 
(iie., E.N.T. and Eyes)—for the period commencing immedi- 
ately until 31st March, 1953, or for a period of 6 months. : 

Applications, giving t the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Group Secretary. 
Cumberland Infirmary, Carlisle. 


CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (casualty). Salary £670 p.a., less £150 
emoluments. The appointment will “{ tenable for 1 year in 
the first instance. 

Applications, stati age, qualifications and experience, 

together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (surgical). Salary £670 p.a., less £150 
emoluments. The appointment will be tenable for 1 year in the 
first instance. 

Applications, stating age, qualifications and experience, 
togetber with copies of testimonials, to be sent to the Group 

Secretary, General Hospital, Cheltenbam. 


& 
| 
| 

{ 
‘ 

\ 
= 


) p.a. 
onths 


and 
pon? 
gwili, 


ALS. 
pment 


. 


cer, 


(240 
IUSE 
spital. 
‘ulosis 
bone 
rlands 


ement 
3eds.) 
NIOR 
encing 


»spital 
3eds.) 
OUSE 
nonths 


ye sent 


s £150 
year in 


srience, 

Group 
Beds.) 
ZNIOR 


is £150 
r in the 


erience, 
Group 


Tue LANceET] 


THE LANCET GENERAL ADVERTISER 


[Dec. 27, 1952 


CHELTENHAM GENERAL, EYE AND CHILDREN’S 
HOSPITAL. (CHILDREN’S DEPARTMENT.) Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (second or 
third appointment) for the Children’s Department (50 Beds). 
The appointment which is recognised for candidates entering 
for the D.C.H. offers scope for wide experience in all Departments 
of Pediatrics, surgical cases and attendance at Outpatient 
Departments at the General Hospital. Previous hospital 
experience in pediatrics is desirable. The appointment will be 
for a period of 6 months in the first instance. 

Applications, together with 3 testimonials, should be addressed 
immediately to S. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) Applications are invited for the following 
posts, which become vacant early in January :— 

(a) OBSTETRIC HOUSE SURGEON, which is recognised 

for the D.Obst.R.C.O.G. 

(b) GENERAL SURGICAL AND ORTHOPADIC HOUSE 

SURGEON, which is recognised for the F.R.C.S. Diploma. 

National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
CHELMSFORD. ST. JOHN’S HOSPITAL. —— 
are invited for the post of HOUSE SURGEON. uties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgicat cases and the post is 
recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War _ Hospital—430 Beds.) Required, 
SENIOR HOUSE OFFICER for the Gyneecological -and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 

202 Beds.) RESIDENT HOUSE SURGEON required for 

months appointment, vacant early January. National scale 
for first, second, or third post. 6 residents including Resident 
Surgical Officer and 3 House Surgeons. 

Applications to Senior Administrative Officer of Hospital 
as soon as possible. 4 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 

202 Beds.) RESIDENT HOUSE PHYSICIAN required for 

months appointment. Post vacant 6th January. National 
scale for first, second, or third post. 6 Residents, including 
Resident Medical Officer and House Physician. 

Applications to Senior Administrative Officer of Hospital as 
COATBRIDGE, AIRDRIE AND DISTRICT HOSPITALS 
BOARD OF MANAGEMENT. Applications are invited for post of 
JUNIOR HOSPITAL MEDICAL OFFICER (peediatrics) based 
at Bellshill Maternity Hospital and covering duty as required 
at other hospitals situated in the County of Lanark. 

Applications, in writing, giving details of age, training and 
experience, and naming 3 persons to whom reference may be 
made as to character and ability, should be sent to the Secretary, 
Board of Management, Hairmyres Hospital, East Kilbride, not 
later than Monday, 5th January, 1953. me 
COVENTRY. GULSON HOSPITAL. (329 Beds.) House 
PHYSICIAN required immediately (106 general medical beds). 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 

House Officer grade) required at above Hospital, mid-January. 
-registration post. National salary and conditions. 

Please apply M. H. BOONE, Secretary. | 
CHESTERFIELD ROYAL HOSPITAL. Resident Anws- 
THETIST (Senior House Officer grade) required at above 
Hospital immediately, for 1 year. Post recognised for D.A. 
Salary £670 p.a., less £155 yearly for board, lodging, &c. 

Apply, with names of 2 referees, to— 

M. H. Boon, Secretary, 
Chesterfield Hospital Management Committee. 


CROYDON. MAYDAY HOSPITAL. (637 Beds.) Locum 
Tenens OBSTETRICAL AND GYNASCOLOGICAL REGIS- 
TRAR, from 29th December to 15th January inclusive. 

Apply immediately, giving particulars of qualifications and 
experience, to— GEORGE A. PAINES, Secretary, 

Croydon Group Hospital Management Committee. 

General Hospital, Croydon. 
DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER. The post is recognised under 
the Medical Act, 1950, for pre-registration service. Sala 
according to national scale. Previous experience in psychiatry 
not required. Every facility for training in psychiatry on the 
most modern lines. 

Forms of application to be obtained from the Physician- 
Superintendent to whom they should be returned with copies of 
testimonials. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER (anesthetics). 

HOUSE SURGEONS (general). 

ag OFFICER (general medicine), vacant 2ist January, 

HOUSE OFFICER (E.N.T. and ophthalmology), vacant 

Ist February, 1953. 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent to the Group Secretary, Dartford Hospital 
emeowment Committee, The Bow Arrow Hospital, Dartford, 

ent. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
YORKS. (314 Beds.) Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade), vacant 10th January, 1953. The Hospital is recognised 
for the F.R.C.S. This post offers excellent experience in general 
surgery. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be submitted to the Administrative Officer at the above address. 
DEWSBURY. THE GENERAL HOSPITAL. Applications 
are invited for the following positions at the above Hospital :— 

SENIOR HOUSE OFFICER (surgical). 

HOUSE OFFICER (surgical). 

The terms and conditions of service will be in accordance with 
recommendations of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the non-resident whole-time 
post of REGISTRAR (neurosurgery) to the above Hospital 
and the Derby Groups of hospitals. The appointment is for 
1 year in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments witb dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 5th January, 1953. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (Orthopedic and Fracture 
Service), vacant immediately. Duties will also cover other 
hospitals in the Group. 

Applications, stating age; qualifications and experience, with 
copies of 2 testimonials, should be forwarded immediately to 
the Secretary, Derbyshire Royal Infirmary, Derby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (Orthopedic and Fracture Service), vacant 
immediately. 

Applications, stating full details, together with copies of 2 

recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER in 
Obstetrics and Gyneecology (with some general surgery). Vacant 
14th February, 1953, for 1 years appointment (renewable). The 
post is recognised for the D.Obst.R.C.0.G. 

Apply to the Medical Superintendent. 

DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON required, Male or Female, post 
vacant mid-January, 1953, and tenable for 6 months. 

Applicationsy giving details of age, experience, qualifications 
and nationality, together with copies of testimonials, to the 
Group Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE PHYSICIAN (Male or Female) required end 
of January, 1953. Post tenable for 6 months. 

Apply, with full details of age, experience, qualifications, and 

nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of JUNIOR HOUSE SURGEON at the 
above Hospital. Salary £350 or £400 a year, less £100 a year 
for residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 referees, to the Group Secretary, 
** Ash-Eton,”’ Radnor Park West, Folkestone. 
DOVER, KENT. BUCKLAND HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE PHYSICIAN at the above Hospital. 
Duties also include some E.N.T. work. The salary will be £350, 
£400, or £450 a year according to experience. A deduction of 
£100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Group Secretary to the above Committee at ‘“‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
DOVER. BUCKLAND HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN at the above Hospital. 
Salary £350, £400, or £450 a year according to experience, less 
a deduction of £100 a year for residential emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees, to the Group Secretary, “ Ash-Eton,”’ 


Radnor Park West, Folkestone. 31 
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DOVER. BUCKLAND HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from medical practitioners for the post of RESIDENT HOUSE 
SURGEON (obstetric and gynecological) at the above Hospital. 
The appointment is recognised for the D.Obst.R.C.0.G. and is 
tenable for a period of 6 months. Salary £350, £400, or £450 
a year according to experience. A deduction of £100 a year 
will be made in respect of residential emoluments. 
Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘“‘ Ash-Eton,” 
Radnor Park West, Folkestone. 
ENFIELD WAR MEMORIAL HOSPITAL, Chase Side 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general medical and surgical duties. 6 months appointment. 
Applications, stating age, nationality, qualifications, and 
experience, with the names and addresses of 2 referees, to the 
Secretary ‘of the Enfield Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, 


immediately. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL, 

The Ridgeway. ENFIELD GROUP HOSPITAL MANAGEMENT COM- 
Locum SENIOR REGISTRAR in Obstetrics and 


MITTEE. 
Gynecology required for a period of at least 3 months, vacant 
9th January, 1953. Will be required to live in on duty, but it 
may be possible to arrange accommodation in Hospital vicinity. 
48 obstetric and 40 gyneecological beds. Applicants should have 
considerable ——— in obstetrics and gynecology and hold 
M.R.C.0.G. Unit recognised for D.Obst.R.C.0.G. and M.R.C.O.G. 
training. 

Applications, stating age, nationality, qualifications and 
experience, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee at Chase Farm 
Hospital, immediately. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT PATHOLOGIST (Senior House Officer grade), required, 
in the Group Laboratory, vacant now. General pathological 
duties. 12 months appointment. 

Applications, stating age, qualifications, experience, yA 
ality, and the names of 2 referees, to the Secretary of the 
Management Committee at Chase Farm Hospital immediately. 
EDGWARE GENERAL HOSPITAL, Edgware, Middiesex. 
RESIDENT SENIOR ANASSTHETIC OUSE OFFICER 
required at above i tal. Can tes should have held 
resident appointments in General Hospitals and have had 
special experience in administering anesthetics. Salary £670 
p.a. Deduction of £130 p.a. for board, lodging, &c. Appoiatment 
for 6 months in first instance. Post vacant 18th January, 1953. 

Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, by 3rd January, 1953. 

EDGWARE (formerly Redhill Count H 

PITAL, EDGWARE, DDLESEX, (715 Beds.) R STDENT 
HOUSE PHYSICIAN, Post vacant 20th January, 1953. Salary 
£400-£450 p.a., according to experience. Deduction of £100 
p.a. for board, lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 10th J eg 1953. Candidates selected 
for interview will be notified by 17th January, 1953. 


EDINBURGH NORTHERN GROUP OF HOSPITALS. 
2 HOUSE SURGEONS required for Thoracic Unit, Eastern 
General Hospital. Salary scale £350-—£450, less £100 for resi- 
dential emolume’ 


nts. 
Apply to Superintendent, Western General Hospital, 
Edinburgh, 4 


EPSOM, SURREY. THE MANOR. (1332 Beds.) Junior 
HOSPITAL MEDICAL OFFICER required at this Hospital 
which provides care and socio-industrial training for mental 
defectives of all ages and both sexes. Extensive educational 
licensing and employment schemes are features of the practice 
of the hospital, which is recognised by the Conjoint Board for 
the study of both mental deficiency and child psychiatry in 
relation to the D.P.M. examination. 
Applications, stating date of birth, qualifications, experien: 

and the names of 2 referees, to be sent within 14 days to the 
Physician-Superintendent, The Manor, Epsom, Surrey. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointment of SURGICAL HOUSE 
OFFICER at tbe above Hospital. Salary £350, £400, or £450 
a year according to experience. less a deduction of £100 a year 
for residential emoluments. Tbis Le is recognised by the 
Royal College of Surgeons for Vue F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
South East Kent Hospital Management Committee, ‘* Ash- 
Eton,”’ Radnor Park West, Folkestone. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 

Applications are invited from registered medical practitioners 
(Male and Female) for the post of CASUALTY OFFICER and 
to act as House Surgeon to the E.N.T. Department, with 
alternate weekends on duty for the Obstetric and Gyneco- 
logical Department, —— i6th February, 1953. The appoint- 
ment is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary by 10th January, 
1953. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered me dical practitioners 
(Male and Female), for the post of HOUSE SURGEON, en 94 
18tb February. 1953. The appointment is for a period of 6 
months. 

Applications, with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary by 10th January, 1953. 
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EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(320 Beds—10 resident medical staff employed.) EXETER 
AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners (Male 
and Female) for the appointment of SENIOR HOUSE OFFICER 
in Clinical Pathology (resident). Salary £670 p.a., less deduc- 
tion of £100 p.a. for residential emoluments, vacant 14th 
February, 1953. The appointment is for a period of 12 months 
and the successful candidate will be responsible for emergency 
pathological and blood-transfusion duties, and will work, under 
the supervision of the Area Pathologist, in different branches of 
clinical pathology (health service terms and conditions). 

Applications, together with copies of 2 recent testimonials, 
to the Hospital Secretary, on or before 10th January, 1953. 
QLASGOwW. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. (314 Beds—recognised Training School for 
D.P.M.) Applications are invited for the post of RESIDENT 
HOUSE OFFICER for the 6 months beginning Ist February, 
1953, and should be addressed to the Medical Superintendent. 
GLAMORGAN. MID GLAMORGAN HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following medical staff vacancies :— 

Bridgend General Hospital, Quarella-road, Bridgend 
(364 Beds) 

HOUSE SURGEON (obstetrics and gynecology), 31st 

195: 
SE SURGEON, 3lst January, 1953. 


HOUSE PHYSICIANS, 3rd February, 1953 
HOUSE AN (pediatrics), 31st January, 1953. 


This Hospital is recognised for the F.R.C.S D.C.H., Bb 
sultan nts. a panel of distinguished full-time and visiting Co: 
nts 


ath General Hospital, Neath (412 Beds) 
SENIOR HOUSE OFFICER 6th February, 1953. 
OUSE PHYSICIAN, 22nd January, 1953. 
ON, 4th February, 1953. 


HOUSE SURGE 
This Hospital is recognised for the F.R.C.S., D.C.H., D.A. 
D.Obst.R.C.0.G., and has a panel of distinguished full-time and 
visiting Consultants 

Port Talbot General Hospital, Hospital-road, Port 
Talbot (85 Beds) 

HOUSE PH SICIAN, 6th scurry 1953. Based on Port 
Talbot General Hospital but 0 be required to work at 
the Neath General Hospital. 

Applications, stating hospital, post applied 4s age, quali- 
fications, experience, and naming 2 referees, should be addressed 

to the Secretary of the Committee, 8, Wind-street, Neath. __ 


GRANTHAM AND KESTEVEN GENERAL 
(117 Beds.) Applications are invited from registere dical 
ractitioners for the post of RESIDENT HOUSE PHYSICIAN 
{Senior House Officer grade). Salary £670 p.a., less £130 p.a. 
or residential emoluments. The person appointed will be 
responsible for the care of medical cases and pediatric cases 
and will be required to assist in the medical and pediatric 
outpatient clinics. The post becomes vacant at the end of 
January, 1953. 

App cations, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be forwarded as soon 
as possible to the Secretary, Grantham Hospital Management 
Committee, 101, Manthorpe-road, Grantham. 


GREAT YARMOUTH AND GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. 2 vacancies at the 
above Hospital for HOUSE SURGEONS (Male or Female), 
1 vacant at the moment and 1 on Ist January, 1953. e Hos- 
pital is staffed by a Consultant Genera! Surgeon, and . Con- 
sultant E.N.T. Surgeon and is regularly visited by Consultant 
staff from the Norfolk and Norwich Hospital, Norwich. Salary 
in both cases £350, £400, or £450 ncerieg ' to experience, less 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary of Hospital. _ 


GREAT YARMOUTH AND GORLESTON “GENERAL 
HOSPITAL, DENE SIDE, GREAT YARM on ist 
January, 1953, for RESIDENT MEDICAL orrickh (Senior 
House Officer status), Male or Female, for the Medical Unit of 
the Great Yarmouth and Gorleston Hospital. The Unit com- 
prises 30 Beds for acute medical cases, y equipped to under- 
take all types of medical treatment and investieations, and is 
under the personal direction of a full-time Consultant. The 
post provides an excellent opportunity for a practitioner reading 
for a higher medical qualification. Salary £670, less £150 for 
residence. 

PR eee oem with names of 3 referees, should be sent to 

Secretary-Superintendent of Hospital, Dene Side, Gt. Yarmouth. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby. 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invite 
for the a owe ae 10th February, 1953 (and recognised for 
the D.L 0.), of SENIOR HOUSE OFFICER, witb duties in 
Surgical “and E.N.T. Departments. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 

GUILDFORD. ST. LUKE’S HOSPITAL. Applications 

are invited for the post of SENIOR HOUSE OFFICER in the 

Radiotherapy Unit (54 Beds). Treatment of cancer by deep 

X ray, radium and surgery is carried out. The post, vacant 

on 5th January, 1953, provides excellent experience for a post- 
graduate working for higher degree. 

Applications, giving full details of age, experience, together 
with copies of 3 testimonials, to the Physician- Superintendent 
as soon as possible. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 


ral (94 Beds.) SENIOR HOUSE OFFICER required for 
rolo; 


for F.R.C.S <4 may be tenable for 6-12 months. 
scale of sala 


Apply to Hospital Administrator. 


and Children’s Surgery ; post vacant now, is recognised 
National 
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HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON. Post vacant 8th January, is 
recognised for the F.R.C.S. National scale of salary. 

Apply to Hospital Administrator. - 
HASTINGS. ST. HELEN’S HOSPITAL. (454 Beds.) 
2 HOUSE PHYSICIANS (Male or Female), resident. 1 post 
for pediatrics and general medicine, vacant now. 1 post (pre- 
registration) vacant end January. National scale of salary. 

Apply to Hospital Administrator. 


HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). Non- 
resident post, vacant now, for duties within the Group, is 
recognised for Diploma in Aneesthetics. National scale of salary. 

Apply to Group Secretary, 11, Holmesdale-gardens, Hastings. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253° Beds.) The following approved pre- registration house posts 
are available as from Ist February, 1953. 

HOUSE SURGEON. HOUSE’ PHYSICIAN. 

Applic ations as soon as possible to the Hospital Secretary. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON (Male or Female) required. 

Applications, stating age, and experience. with names and 

addresses of 2 persons to whom reference may be made, to be 
forwarded to Group Secretary, Royal Halifax Infirmary, Halifax, 
Yorkshire. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at per al Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HEREFORD GENERAL HOSPITAL. (154 Beds.) Here- 
FORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (medicine and 
peediatrics), vacant as from 4th February, 1953. Conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
HEREFORD GENERAL HOSPITAL. ai Beds.) Here- 
FORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFIC ER (medicine, surgery 
and E.N.T.), vacant as from 4th February, 1953. Conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Appiicotons are invited for 
the appointment of HOUSE SURGEON (Male or Female), 
first, second, or third post held, for general surgery, es, 
and obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at rate of £350-£450 p.a., less 
£100 p.a. residential emoluments. Duties to commence as soon 
as possible. 

Applications to the Group Secretary, Hertford Group Hospital 
Committee, Hertford County Hospital, Hertford, 

erts. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first, second, or third post held, with 
attachment to Pediatrician and Ophthalmic Consultant. 
Salary £350-£450 p.a., less £100 p.a. residential emoluments. 
Appointment to commence immediately. 

Applications, with full details and yelewences, to Secretary, 
County Hospital, Hertford, Herts, 

HOVE GENERAL HOSPITAL, Sussex. (3 Resident 
Medical Officers.) BRIGHTON AND —s HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for tee soe of SECOND 
HOUSE SURGEON AND CASUALTY OF ER, now vacant. 
Salary and conditions of service in Bee Same with national 
scale Te (2350-24 50, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 
ence, and enclosing names and addresses of 2 referees, should 
be sent to the Administrative Officer at the Hospital as soon 
as possible. METES 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUS 
SURGEON required to commence duty on 28th January, 1953. 

ary in accordance with the terms and conditions of service 
for "hospital medical and dental staffs, with full residential 
emoluments. 

o together with copies of 3 recent testimonials, 

to be addressed to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. " 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 19th January, 
1953. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs, with full residential 
-emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON tothe E.N.T. and Ophthalmic Departments. 
Post recognised for D.L.O. examination. 

Applications, stating age, nationality, experience, and copies 
-of recent testimonials to the Hospital Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
CASUALTY OFFICER AND ASSISTANT HOUSE 
rn (House Officer grade) to a busy Casualty Depart- 
ment. 

Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH ‘HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the General Consultant Surgeon, vacant 
on 2ist January, 1953 The post, which is graded pone 
Officer (first, second, or third post), is recognised for the F.R.C.S8 
examination. 

Applications, stating age, ag peel experience, and copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department. The 
Department has 2 Consultants, 60 Beds, and a large outpatients 
attendance, and offers a wide experience. 

Applic ations, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(non-resident) required for Medical Unit at above Hospital, 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, South West Middlesex Group Hospital Management 
Commitiee, West Middlesex Hospital, Isleworth, Middlesex, by 
6th January, 1953. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER AND HOUSE SURGEON required for 
Orthopedic Unit. Resident, full-time. 

Applicatiéns, stating age, nationality, qualifications and 

experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, 
by 3rd January, 1953. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICERS (2) for Maternity Unit, vacant from 4th January. 
Preference given to pre-registration ‘candidates. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of up to 
3 recent testimonials, to Group Secretary, West Middlesex 
Hospital, Isleworth, Middlesex, by 3lst December, 1952. 
KETTERING GENERAL. HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (Anesthetist), 
resident, which becomes vacant on Ist February. The appoint- 
ment is tenable for.1 year in the first instance. Salary in accord- 
ance with Ministry of Health terms and conditions of service. 
The Hospital is recognised for training for the Diploma in 
Aneesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Group Secretary, Kettering General Hospital, 
immediately. 

LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY, SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of REGISTRAR (orthopeedics) to the above hospitals 
which are recognised for the F.R.C.S. The appointment is for 1 
year in the first instance and a be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, ¥), to arrive not later than 5th a Boy 
LEICESTER GENERAL HOSPITAL. (445 Beds.) 
Applications are invited for the post of HOUSE SURGEON. 
vacant Ist January, 1953. Recognised for F.R.C.S. 

Applications, together with copies of recent testimonials, 
to the Secretary, No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester, as soon as possible. 

NO. 1 HOSPITAL MANAGEMENT COM EE. eye are 
invited for the post of SENIOR HOUSE OFFICER in Gyneeco- 
logy (recognised for the M.R.C.O.G. (Gynzcology)). The post is 
resident and vacant immediately. Terms and conditions of 
service in accordance with those for hospital medical and dental 


staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 

LINCOLN. COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Renpitel, which is a 
recognised training hospital for the F.R.C.S. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 12th January, 1953. 
LEEDS. CHAPEL ALLERTON HOSPITAL. Ministry of 
PENSIONS. (340 Beds.) REGISTRAR in Medicine. The post. 
which is now vacant provides practical experience in internal 
medicine and in the rehabilitation of the limbless. Salary is 
at the usual rate of £775 for the first year, £890 second year, with 
a deduction for residential emoluments of £130 and £140 a year 
respectively. 

An application form will be provided on request to the 
Director-General of Medical Services (M.S.2), Ministry of 


33 


’ Pensions, Norcross, Blackpool, Lancashire. 
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LEEDS (near). MENSTON (MENTAL) HOSPITAL. 
invited for whole- Sppointments as 

(a) SENIOR HOUSE OFFICERS 

(b) JUNIOR HOSPITAL MEDICAL OFFICERS. 

Facilities available for training in all branches of psychiatry in 
conjunction with University of Leeds, Department of Psychiatry. 
Salaries in accordance with terms and conditions of service of 
hospital medical and dental staffs. Residential accommodation 
for single applicants : large unfurnished flat may be available 
for married applicant. 

Apply forthwith to Medical Superintendent, indicating post 

desired, and stating age, marital state, qualifications, experience, 
and giving names and addresses of 2 referees. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the appointment of REGISTRAR in 
Psychiatry at the General Infirmary at Leeds. The post is 
non-resident, and the whole of the work is carried out in con- 
junction with the Department of Psychiatry, University of 
Leeds. Opportunities on} further training in psychiatry are 
provided. The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1950, and the 
salary will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Medical Secretary, 
Joint Registrars Committee, School of Medicine, Leeds, 2, 
within 10 days of this advertisement. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of PACSDIATRIC REGIST R AR to the 
Professorial Unit at the General Infirmary at Leeds. The 
appointment which is non-resident will be for a period of 1 
year in the first instance. 

Applications, stating age, sex, qualifications and previous 
posts, witb dates, to be forwarded to the Medical Secretary, 
Joint Registrars Committee, The Medical School, Leeds, 1, 
not later than 10th January, 1953 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following SENIOR REGISTRAR posts :— 
Anesthetics 

Hull A Group with additional duties as required in the Hull B 
and East Riding Groups (non-resident). 

General Surgery 

The first year of the appointment will be tenable at the General 
Infirmary at Leeds, and subject to satisfactory progress further 
training will be arranged in general and special surgery either 
at tbe Teaching Hospital or at Regional Hospitals in Leeds, 
Bradford, or Hull. 

Infectious Diseases 

Seacroft Hospital, Leeds (resident). 
in infectious diseases essential. 
Orthopa@dic Surgery (Senior Registrar or Registrar according to 
qualifications and experience ) 

Hull Royal Infirmary. The person appointed will be expected 
to spend part of his time in casualty duties. 


Previous experience 


Psychiatry 
(a) Secalebor Park Hospital, Burley-in-Wharfedale, near 
Leeds. The Hospital has 289 Beds and admits 300-400 cases each 


year to free amenity and private beds. 
treatment are in operation. 

(6) Stanley Royd Hospital, Wakefield (2000 Beds). 
modation a single person is available. 

It is anticipated that the successful candidates will under- 
take 2 ciinical sessions (which may include research) in associa- 
tion with the Department of Psychiatry of the University of 
Leeds. Jandidates must hold the D.P.M. or equivalent 
qualifications. 

Radiology 

Huddersfield and Halifax Groups (non-resident). 

Applications, stating age, qualifications and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded *to the Sec retary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
23rd January, 1953. 
LLANDAFF, CARDIFF. ROOKWOOD HOSPITAL. 
MINISTRY OF PENSIONS. (269 Beds.) A vacancy exists for a 
MEDICAL REGISTRAR offering good- experienc e in internal 
medicine. Salary is at the usual rate of £775 for the first year, 
£890 for the second year, with a deduction for residential 
emoluments of £130 and £140 a year respectively. 

An application form will be’ provided on request to the 
Director-General of Medical Services (M.S.2), Ministry of 
Pensions, Norcross, Blackpool, Lancashire. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER in the Surgical 
Unit at the above Hospital, either on the permanent staff or as 
a Locum Tenens until a permanent appointment has been made. 

Applications, stating age, experience and qualifications, 

with the names of 3 referees, should be forwarded to— 
HOWELLS, Secretary, 
gM Hospital Management Committee. 

Swansea Hospital, . Helen’s-road, Sw aes 
LOUTH, LINCS. SGUNTY INFIRMA (200 ds.) 
Applications are invited for the post of RESIDENT HOU SE 
OFFICER which is now vacant at this General Hospital. Duties 
include obstetrics and gynecology. A deduction of £100 p.a. will 
be made for residential emoluments. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospital Secretary. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of ORTHOPAEDIC HOUSE 
SURGEON. The post will be for 6 months in the first instance 
and becomes vacant on 7th January, 1953. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary by 3rd January, 1953. 
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LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications _ invited for the posts of HOUSE SURGEONS 
vacant 7th January, 1953. The appointments will be for 6 
months in the first instance: 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary by 3rd January, 1953. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). HOUSE SURGEON (first post) required General 
Surgery. Salary £350 p.a., less £100 residential emoluments ; 
terms and conditions of ‘service in accordance with those 
prescribed for hospital medical and dental staffs. 

Apply as soon as possible to the Hospital Secretary. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR NOSE, AND THROAT INFIRMARY. Applic Re 
are invited for a post as SENIOR HOUSE OFFICER (E.N.T.) 
for the period to 30th September, 1953. 

Apply as soon as possible, stating age, 
of qualific ations, to A. V. J. HINDs, 

The United Liverpool Hospitals, 

Liverpool, 1. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. HOUSE SURGEONS. 
Vacancies in the resident medical establishment for Obstetrical 
House Surgeons and Gynecological House parieene occur on 
Ist April, 1953, Ist July, 1953, Ist October, 1953, and Ist 
January, 1954. ‘applic ations are invited for any of these appoint- 
ments from registered medical practitioners who have already 
completed 1 years residence in a general hospital. Previous 
gyneecological or obstetrical experience is not required. Applica- 
tions should state whether obstetrical or gynecological appoint- 
ments are sought, or whether applicants desire to apply for er 
type of appointment. Normally the appointments are made 3 
months in advance of the date of taking up duty, but candidates 
are not debarred from forwarding applications up to 1 year 
in advance of the date for which they wish their applications to 
be considered. National scale. 

Application forms —_ be obtained from the undersigned. 

R. Mg General Superintendent. 

Whitworth Park, 3. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 

Park Hospital, Davyhulme (General Hospital— 426 Beds) 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre. Now vacant. 

HOUSE OFFICER (general surgery) with some duties in 
E.N.T. work. Vacant Ist January, 1953. 

Vacancies occur periodicaily in the various departments at. 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

eens and Patricroft Hospital (General Hospital—72 


SENIOR HOUSE OFFICER. Now vacant. 

HOUSE OFFICER. Now vacant. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, plus £50 p.a. for House Officer post Eccles nam | 
Patricroft Hospital. £100 p.a. deduction for residential accom- 
modation and services. 6 months appointments. The Senior 
House Officer appointment will be for 12 months at a salary of 
£670 p.a., less £130 p.a. for residential accommodation and 
services. 

Application forms from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 
MANCHESTER REGIONAL HOSPITAL BOARD. North 
AND MID-CHESHIRE GROUP OF HOSPITAIS. ALTRINCHAM GENERAL 
HOSPITAL AND MANCHESTER. (130 Beds—Recog- 
nised under F.R.C.S. regulations.) Applications are invited for 
the pant of RESIDENT SU RGICAL RE GISTRAR, to com- 
mence Ist February, 1953. This appointment, in a busy general 
hospital staffed by Manchester Consultants, offers ‘excellent 
opportunity of practical surgical experience to suitably qualified 
candidates. 

Applications, together with 2 recent testimonials, to be sent 
to Secretary, North and Mid-Cheshire Hospital Management. 


and full particulars 
Secretary 
80, Rodney-street, 


Committee, Sinderland-road, Altrincham, Cbeshire, before 
16th January, 1953. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 


HEAD. Applications are invited for the post of HOUSE SUR- 
GEON to the Accident Department. Post vacant Ist January, 
1953. Salary authorised at £50 p.a. higher than the standard rate. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, should be sent to the 
Hospital Secretary immediately. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GRovuP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. oa 4 
NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE PHYSICIAN (obstetrics 
and gynecology). Appointment vacant 5th February, 1953, 
and ———. for 6 months. This Hospital is recognised for the 

D.C.H., D.A., D.Obst.R.C.0.G., and has a panel of 

didieanbied full-time and visiting Consultants. 

Applications, stating age, qualifications, experience, and 
naming 2 referees, to be addressed to the Secretary of the 
Committee, 8, Wind-street, Neath. 
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MANSFIELD. KING’S MILL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident or non-resident 
whole-time post of REGISTRAR (pathology) to tiie above 
Hospital, where there is a group laboratory serving not only the 
Mansfield Group of hospitals but also certain other hospitals 
in the Area. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood ge Old Fulwood- 
road, Sheffield, 10, to arrive not later than 12th January, 1953. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole-time 
post of SURGICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 5th January, 1953. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
Hospital : Newcastle General Hospital—950 Beds.) REGIS- 
TRAR (general surgery), whole-time, ~equired for Surgical 
Team No. 2 at the above Hospital. A  >intment up to 3lst 
August, 1954, in the first instance, and ay be renewed for a 
further year. Salary scale £775—-£890. ‘Tae successful applicant 
would gain experience in generalsurgery, particularly i in the branch 
of gastro-enterology. Preference would be given to a candidate 
with his primary fellowship. 

Applications, together with names end | addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, * Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Hexham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
ANAESTHETIST (whole-time) required for the hospitals in the 
above Group. Appointment up to 31st August, 1954, in the 
first instance. Salary scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ‘* Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE. WALKER GATE HOSPITAL. Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER for duties concerned with 
peediatrics and fever cases and routine work in an acute E.N.T. 
ward. It will be desirable for candidates to have had experience 
in the above department. Unfurnished semi-detached house 
available if required. Salary in accordance with the National 
Health Service terms and conditions of service. 

Applications, with testimonials or the names of 2 referees, 
should be sent to the Secretary, Newcastle upon Tyne Hospital 
Management Committee, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne, 4. 


NEWMARKET GENERAL HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. REGISTRAR in Medicine. Post 
provides good experience in general medicine and diseases of 
the chest. Previous experience in tuberculosis desirable. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 5th January, 1953. Candidates invited to visit Hospital by 

rect arrangement with the Physician-Superintendent at the 

Hospital. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospital ; duties to commence as soon as possible. 
Salary and conditions of service in accordance with published 
regulations of the Ministry of Health. If held by R practi- 
tioner the appointment will be for a period of 6 months. 

stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

LENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospital ; duties to commence on or about 14th January, 
1953. Salary and conditions of service in accordance with 
ublished regulations of the Ministry of Health. If held by 
practitioner the appointment will be for a period of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON required (Male or Female) for the above Hospital ; 
duties to commence about 2nd January, 1953. Salary and 
conditions of service in accordance with published regulations. 
If held by R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM. NEWARK HOSPITAL. Required 
immediately, RESIDENT LOCUM SURGICAL REGISTRAR 
at the above Hospital for a minimum period of 1 month. 
Remuneration will be at the rate of £16 per week witb a deduction 
for residential emoluments. 

Applications, giving the names and addresses of 2 referees, 
should be sent to the Secretary, Sheffield 7 Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 


NOTTINGHAM. NEWARK HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of SURGICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 5th January, 1953. 
NOTTINGHAM AND MIDLAND EYE 
HOUSE SURGEON (resident) required at the above Infirm 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
immediately. This post is recognised for the D.O.M.8. 

stating age, qualifications, and experience 
together with copies of testimonials, to be oe — 

H. M. STANLEY, Secre 
Nottingham No. 1 Hospital Remained Committee. 

_ General Hospital, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post vacant 15th 
March, 1953. Salary £670 p.a., less £130 p.a. for residential 
emoluments. Tbe appointment will be for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(general surgery). The post is approved for F.R.C.S. Salary 
£670 p.a., less £130 p.a. for residential emoluments. The 
appointment is for 1 year. Post vacant 3rd February, 1953. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
HOUSE SURGEON to the Orthopedic Department. Salary 
£350-£450 according to experience, less £100 p.a. for residence, 
&c.° 6 months appointment. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stepben’s-road, Norwi ich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the West Norwich Hospital, Bowthorpe- 
road, Norwich, Recognised for final F.R.C.S. examination 
requirements. The beds at this Hospital are under the control 
of the Consultant staff of the Norfolk and Norwich Hospital. 
Salary £350, £400 or £450 according to experience, deduction 
for residence. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. ‘Stephen’ s-road, Norwic h. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Post vacant Ist February, 1953. Duties include acute 
medical, geriatric, and infectious diseases. The beds at these 
Units are under the control of the Consultant Physicians of the 
Norfolk and Norwich Hospital and the successful candidate will 
be required to undertake general medical duties under their 
supervision. Salary £350, £400, or £450 p.a., according to 
experience, less deduction of £100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 

ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN to the Geriatric Unit 
at above Hospital. This Unit is also associated with the Bromley 
and Farnborough Group of hospitals. Post offers excellent 
opportunity for studying for higher qualifications and 
auxiliary departments and facilities of a large General Hospital 
(311 acute beds, 60 T.B. beds, and 275 geriatric beds) are at 
the disposal of Geriatric Unit. This is an active specialised 
Unit for the study of geriatric conditions and the modern care 
and treatment of such patients. 

Apply, stating age, qualifications and experience, together 
with names and addresses of 2 referees, to the Physician- 
Superintendent, Orpington Hospital, Orpington, Kent. 
ORPINGTON Orpington and Seveioaks 
HOSPITAL MANAGEMENT CO EE. Applications are invited 
for the post of RESIDENT TTHOUSE PHYSICIAN (Male) 
for duty in the T.B. Department (60 Beds) at above Hospital. 
Post affords good clinical experience in diagnosis and treat- 
ment of acute and chronic ge ey cases, and offers excellent 
opportunity for studying for higher degree. 

Apply, stating age, qualifications and experience, together 
with the names and addresses of 2 referees, to the Physician- 
Superin‘endent, Orpington Hospital, Orpington, Kent. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT ANASTHETIST ee or third post), vacant imme- 
diately, recognised for the D.A 

Applications, stating age, “nationality, qualifications, and 
experience, with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CasH, Group Secretary. 
7, Nelson-gardens, Devonport. 
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PLYMOUTH. SOUTH DEVON AND EAST 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR Hou SE OFFICER 
in Anssthetics, Freedom Fields Section, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

__7, Nelson-gardens, Devonport. 


READING. 
et and BATTLE HOSPITAL (340 Beds). Applications are 

invited from registered medical practitioners for the posts of 
2 RESIDENT HOUSE SURGEONS (Accident and Orthopedic 
Department), vacant Ist February, 1953, for a period of 6 
months. Also casualty duties. 

Apply, stating age, nationality, qualifications with dates, 
present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary, Royal Berkshire Hospital. 


ROYAL BERKSHIRE HOSPITAL 


(403 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

SURGEON, Devonport Section, vacant 3rd 


1953 
a HOUSE SURGEON, Freedom Fields Section, recognised 
by the Royal College of Surgeons, vacant 22nd February, 1953. 
arc 
(4) SENIOR “HOUSE OFFICER in Casualty and Fracture 
Department, Greenbank Road Section, vacant 3list January, 


a 


Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to— 
ARTHUR R. CasH, Group Secretary. 
__1, Nelson-gardens, Devonport. 


PENZANCE. WEST CORNWALL HOSPITAL. 
——100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON. 
Post now vacant. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 
PETERBOROUGH MEMORIAL HOSPITAL. 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR. 
Duties primarily to be in immediate charge of busy Casualty 
Department but successful candidate will share other surgical 
duties. Post provides wide experience in casualty and general 
surgery. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
5th January, 1953. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary, 
Memorial Hospital, Peterborough. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 

COMMITTEE. Applications are invited for the following appoint- 

ments :— 

Saint Mary’s Hospital (general hospital with 150 acute 

surgical beds and acute medical beds which is 
recognised for the F.R.C.S.) 

1 = HOUSE PHYSICIAN, vacant 26th February, 


3 HOUSE PHYSICIANS, 
and 6th February, 1953 
3 HOUSE SURGEONS, vacant 28th January, and 3rd and 
15th February, 1953 
—— Portsmouth ‘Hospital (60 medical and 70 surgical 
2 HOUSE PHYSICIANS, vacant 8th and 3lst January, 1953. 
1 HOUSE SURGEON, vacant 16th February, 1953. 
Applications, stating age, experience and qualifications and 
names of 2 refer« es, Should be submitted as soon as possible to— 
35, Grove-road South, Southsea. EK. 
PORTSMOUTH GROUP HOSPITAL M VARSSEMENT 
COMMITTEE. QUEEN ALEXANDRA HOSPITAL Applications are 
invited for the appointment of SENIOR HOUSE PHY SICIAN, 
vacant Ist January, 1953 (62 medical beds). 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. _ 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE, ROYAL PORTSMOUTH HOSPITAL. Applications are 
invited for the appointment of HOUSE SURGEON, vacant 
Ist January, 1953 (70 surgical beds). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. ). H. HURST. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESI- 


(General 


vacant 7th and 3lst January, 


DENT AN: ESTHETIC SENIOR HOUSE OFFICER. Duties 
will be mainly at Queen Alexandra Hospital, Cosham. 
Applications, stating age, experience, and qualifications, 


should. be submitted to E. H. Hurst. 
35, Grove-road South, Southsea. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
ORTHOPADIC SENIOR HOUSE OFFICER at the Royal 
Portsmouth Hospital. This is the main Orthopedic and Accident 
Centre of the Group, serving a population of 500,000. 
Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. . H. Hurst. 


POOLE GENERAL HOSPITAL, Poole, evant. 


Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required immediately. The Hospital 


is recognised for the F.R.C.S. and F.R.C.S.E. 
Applications to the ‘Hospital Secretary at the Hospital. 


ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Chest Diseases. JUNIOR HOSPITAL 
MEDICAL OFFICER required now for work in Sanatoria and 
Chest Clinics. Resident appointment for 1 year. 


Apply at once to— 
S. HODKINSON, Group Secretary, Birch Hill Hospital. 
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READING. ROYAL BERKSHIRE HOSPITAL. . (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointments of 2 RESIDENT ANASSTHETISTS, 
vacant Ist January and Ist February, 1953, for a period of 
6 months. Salary £400 or £450, less £100 for emoluments. 
Recognised post for taking D.A. 

Applications, stating age, qualifications witb dates, nationality, 
present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applications are invited from registered nee practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery) at the above Hospital, vacant from 25th 
rir f 1953. 6 months appointment. Post is recognised for 


Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be addressed immediately 
to the Medical Superintendent. us 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(anesthetics) at the above Hospital. Good experience in anees- 
thetics for general surgery, gynecology, and E.N.T. Over 2200 
operations were performed in 1951. Modern equipment. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, should be forwarded 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
Applicants may see the Hospital by arrangement with the 
Medical Superintendent. ‘Telephone No. Romford 7711. ph 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gyneecological Unit comprising 25 gyneeco- 
logical and 6 maternity beds at the above Hospital. Previous 
experience not necessary. Post vacant from Ist January next, 
tenable for 6 months. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. Applicants may see the Hospital by 
arrangement with the Medical Superintendent. Telephone : : 
Romford 7711. 


ROMFORD, ESSEX. ~ OLDCHURCH HOSPITAL. .. (724 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post, now vacant, of HOUSE SURGEON (resi- 
dent) for duties in the Casualty and Admissions Department 
at the above Hospital. This is a large General Hospital, with 
specialised departments dealing with all types of acute medical 
and surgical cases. The post affords good opportunity for 
gaining tuition and experience. 

Applications should be addressed immediately to the Secretary 
of the Romford Group Hospital Management Committee, 
Oldchuarch Hospital, Romford, stating age, nationality, qualifica- 
come. experience, and 2 testimonials of recent date or names of 
2 referees 
SHOREHAMN- -BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON gan ology). Post recognised for 
M.R.C.O.G., vacant Ist February, 1953. 6 months, with option 
for a further 6 months. Previous hospital experience preferred, 
30 gyneecological beds. 55 obstetric beds. 4 Consuitants. Duties 
include relieving in Obstetrical Department. 

Application forms to be obtained from, and returned to, the 
Surgeon-Superintendent, Southlands Hospital, as soon as 
possible. . OAKTON, Group Secretary. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 


Hospital, Shrewsbury. Post recognised for the D.L.O. R.C.S. 
and vacant immediately. 
Applications, stating age, qualifications, nationality, and 


experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Gr@up Secretary. 

Royal Salop Infirmary, Shrewsbury, 15th October, 1952. 
SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applic ants with previous obstetrical experience. 

Applications, stating age, qualifications, nationality, and 
experience, ac companied by copy testimonials, should be sent 
to— J.P. MALLETT, Group Secretary 

Shrewsbury Group 15 Hospital § 

Royal Salop Infirmary, Shrewsbury, 29th November, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY ANG 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT AN-ESTHETIST (House Officer grade), 
vacant mid-January, 1953. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous bospital appointments, together with copies of recent 
testimonials, should be sent to— 

J. P. MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 16th December, 1952. 
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SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited from 

stered medical practitioners (Male or Female) for the 
of HOUSE PHYSICIAN, vacant Ist~January, 


Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 11th December, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of GYNAXCOLOGICAL HOUSE SURGEON 
Male or Female). There are 50 gynecological beds and 2 
ouse Surgeons. The post is recognised for the M.R.C.O.G. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Sec retary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

P. MALLETT, Group Secretary, 

Shrewsbury Group Hospital Management Committee. 
_ Royal Salop Infirmary, Shrewsbury, 17th November, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from general registered proctioaene (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON to a General 
Consultant Surgeon. The post is vacant mid-January, 1953, 
nee in the first instance for 6 months, and recognised for the 

»R.C.S. 


Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 29th November, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited from 
general registered practitioners (Male or Female ) for the appoint- 
ment of RESIDENT HOUSE SURGEON (3 posts) to a General 
Consultant Surgeon. Vacant Ist January, 1953, and tenable 
in the first instance for 6 months. Recognised for the F.R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, anener d by copy testimonials, should be 
sent to . MALLE TT, Group Secretary, 

Sbrewsbury 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 11th December, 1952. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
ost of REGISTRAR (psychiatry) to the above Hospital, which 
s a recognised training hospital for the D.P.M. The appointment 
is‘for 1 year in the first instance and may be renewed for a 

further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than Sth 
January, 1953. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts :— 
Royal Hospital, West-street, Sheffield, 1 
HOU SE OFFICER in Orth« ypeedics. Post vacant 
15th January. 
Children’s Hospital, Western Bank, Sheffield, 10 
SENIOR HOUSE OFFICER for Casualty Department. 
Post vacant 15th February. 

Closing date for applications, 8th January, 1953. 

Applications for the above posts, giving details of qualifications 
and experience, together with the names of 3 referees, should be 
sent to the Superinte ndent of the respective hospitals. 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for a SECOND 
RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade.) Salary and conditions of service in accordance 
with the National Health Service Act. 

Applications, stating age, qualifications and experience, 

together with the names of 2 referees, should be addressed to the 
Superintendent, Hope Hospital, Salford, 6, to arrive as soon as 
possible after the appearance of this advertisement. 
SALFORD. HOPE HOSPITAL. Salford Hospital Man- 
AGEMENT COMMITTEE. SENIOR HOUSE OFFICER (Anzes- 
thetist) required. Salary and conditions of service as laid down 
by the National Health Service Act. In the theatres about 
3000 operations are performed annually. The Consultant 
Aneesthetists are available. The Hospital is recognised for the 
Diploma in Anesthetic examination. 

Applications, together with the names of 2 referees, should 

be forwarded to the Superintendent, Hope Hospital, Salford, 6, 
as soon as possible. 
SELBY (near). GATEFORTH (TUBERCULOSIS) 
HOSPITAL. (100 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER. Residential accommodation 
provided. Terms and conditions as laid down by Ministry. 

Form of application from Group Secretary, Seacroft Hospital, 
York-road, Leeds. 

SLOUGH. ‘UPTON HOSPITAL. Casualty Officer 
(House Officer grade) required for post vacant 18th February, 
1953. Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 

SLOUGH. UPTON HOSPITAL. Senior House Officer 
{casualty ) required for post vacant Ist February, 1953. Salary 
on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to the 
Hospital Secretary. 


SLOUGH. UPTON HOSPITAL. House Physician 
required for post vacant 17th January, 1953. Salary on 
national scale. 

Applications, stating -age, experience, and qualifications, 

together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
for post vacant Ist March, 1953. Preference will be given to 
persons seeking a pre-registration House Officer post under 
Medical Act, 1950. Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds—Recognised for F.R.C.S.) HOUSE SURGEON 
(resident) required mid-January. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(280 Beds), AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required from Ist 
January, 1953. Post recognised for the F.R.C.S. (Eng.) and 
D.L.O. examinations and provides experience in all branches of 
E.N.T. work, including audiometry. ‘he Group includes a 
diagnostic and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent ,experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
SOUTHAMPTON GENERAL HOSPITAL. (80 surgical 
beds.) HOUSE SURGEON (resident) required end of January. 
Post recognised for F.R.C.S. and tenable for 6 months. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. Resident 
CASUALTY OFFICER (Senior House Officer grade). Post 
vacant 31st December, 1952. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the under- 
signed as soon as possible. J. C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT GYNA®COLOGICAL 
HOUSE at yay vacant 7th February, 1953. Post recog- 
nised for M.R.C.O 

Applications, “to reach the ty not later than 
6th January, 1953. J. C. FIELD, Secretary. 
STOCKPORT INFIRMARY, Stockport. Applications 
are invited for the post of HOUSE OFFICER (general surgery 
and ophthalmology——approved under D.O.M.S. regulations). 
The post becomes vacant 23rd January, 1953. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to— 

1. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 
59B, Shaw-heath, Stockport, Cheshire, 

10th December, 1952. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (aneesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Senior House Officer terms and conditions of service witb salary 
£670 p.a. If resident a deduction will be made from salary in 
respect of residential emoluments. 

Applications moe be sent as soon as possible to— 

. H. JONES, Secretary to the Committee. 

13, Foregate- Stafford. 

ST. ALBANS CITY HOSPITAL, ~ Normandy-road, 
ST. ALBANS, HERTS. Locum SENIOR REGISTRAR required 
for the Department of Morbid Anatomy at the above Hospital. 
Previous experience in morbid anatomy essential. Post vacant 
about Ist January, 1953, and tenable for an indefinite period. 
Salary according to rates for locum tenens under the terms and 
conditions of hospital medical and dental staffs (England and 
Wales). 

Applications, giving age, qualifications and experience 
together with the names of 2 referees, should be forwarded 
immediately to the Group Secretary, St. Albans City Hospital, 
Normandy-road, St. Albans. 


ST. ALBANS CITY HOSPITAL. (382 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of HOUSE SURGEON (House 
Officer a xt for 1 of the 2 general surgical teams. (Recognised 
for the F.R.C.S.) Duties will include responsibility for cases 
under the care of the Consultant Orthopedic Surgeon. Post 
vacant about 19th January, 1953. Preference will be given to 
candidates seeking pre-registration posts under the Medical Act, 
1950. 

Applications, together with the names of 2 referees, should 
be forwarded to the Group Secretary, St. Albans City Hospital, 
Normandy-road, St. Albans, Herts. 
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ST. ALBANS CITY HOSPITAL. (364 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant Ist January, 1953, and tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Group Secretary, Mid Herts Group Hospital 
Management Committee, St. Albans City Hospital, Normandy- 
road, St. Albans, Herts. 


ST. HELENS HOSPITAL, Marshalis Cross-road, 
8T. HELENS. (196 Beds.) Applications are invited for the 
appointment of RESIDENT HOUSE SURGEON. 6 months 
appointment. Salary in accordance with the terms and conditions 
of service for medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
__ Group Office, County Hospital, Whiston, near Prescot, Lancs. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Senior House Officer 
grade) required for Ist February in modern, well-equipped 
hospital providing good clinical experience. 

Applications, naming 2 referees, to Group Secretary, War 
Memorial Hospital, Scunthorpe, Lines. 


SULLY HOSPITAL, Sully, Glam. (Major Thoracic Centre 
—324 Beds.) CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required starting Ist February, 1953. 
Experience gained in medical and surgical treatment of all 
chest diseases in adults and children. \ 

Applications, with 2 names and addresses for references, to 

Group Secretary, Cardiff Hospital Management Committee, 
44, Cathedral-road, Cardiff, within 2 weeks of appearance of 
this advertisement. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
from _ registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (gynecology (28 Beds) and obstetrics (50 
Beds)). The appointment is for 1 year and preference will 
be given to candidates who have completed a 6 months appoint- 
ment with experience in obstetrics. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Musgrove Park 
Hospital, Taunton, Somerset. 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited for 
the post of HOUSE SURGEON (gynecology (28 Beds) and 
obstetrics (50 Beds)). 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Musgrove Park 
Hospital, Taunton. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN. 
Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hos- 
pital, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON (general surgery). The post is 
recognised by the Royal College of Surgeons as a qualifying 
appointment for the Final Fellowship examination. 
Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton. 


TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds ; 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR RESIDENT HOUSE OFFICER to the Orthopedic 
and Traumatic Department now vacant. This is a large and 
busy centralised Unit with 2 Consultants, 64 Beds, and Out- 
patients Departments which deal with the whole of the West 
Cornwall Area. The post is tenable for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 


TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
—9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the newly created 
no SENIOR HOUSE OFFICER (Pathological Depart- 
ment). 

Applications, stating age, qualifications and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Hospital Secretary, Royal Cornwall Infirmary, Truro. 


TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
—9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the combined pre- 
registration post of JUNIOR HOUSE PHYSICIAN AND 
HOUSE SURGEON (E.N.T. and Ophthalmic Departments), 
vacant 17th January, 1953. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON to the Senior Surgeon. 


Applications, with copies of 2 t ld be sent to 
the 


(Musgrove 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SENIOR HOUSE OFFICER (ortbopeedics) required, 
vacant 2ist January, 1953. Appointment will be for 6 months 
in so first instance. Salary £670 p.a., less £150 for board and 
residence. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WORCESTERSHIRE. MID WORCESTERSHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. REGIONAL THORACIC SURGICAL 
CENTRE ; HILL TOP HOSPITAL, BROMSGROVE. HOUSE SURGEON, 
Post vacant ist January. All aspects of thoracic surgery 
dealt with, including cardiac, pulmonary, alimentary and 
children’s diseases. 

Applications, with the names of 3 referees, to the Group 
Secretary, Mid Worcestershire Hospital Management Committee, 
Birmingham-road, Bromsgrove. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the appointment of a SENIOR 
HOUSE OFFICER (general surgery) at the above Hospital. 
Salary £670 p.a. and the terms and conditions of service are in 
accordance with the National Health Service Act and Regulations 
thereunder. 

Applications should be made to— 

W. Reap, Group Secretary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE SURGEONS 
(first, second, or third posts), vacant Ist March, 1953. The 
appointments will be for a period of 6 months in the first instance 
and may be renewed for a further 6 months. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant Ist March, 1953. The 
appointment is for 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, 
together with names and add 


qualifications, and experience, 

resses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required, Male or Female, post vacant early 
January, 1953, and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to the 
Group Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. _ 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery required, Male or Female. Post 
recognised for F.R.C.S. and vacant on ist February, 1953. 
Salary on national scale. Preference will be given to persons 
pew: Fe pre-registration House Officer post under the Medical 
Act, 1950. 

Applications, stating age, nationality, and qualifications with 
dates, together with copies of recent testimonials, should be_sent 
to the Hospital Secretary, within 14 days. 

WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant Ist January, 1953. Salary on 
the National Health Service scale, according to experience, 
subject to deduction for board, lodging, &c. Appointment 
subject to conditions of service for the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality and details of experience, 
with 2 recent testimonials. 

A. V. OAKTON, Group Secretary. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) HOUSE SURGEON required immediately, 
duties include Orthopedic and E.N.T. Departments. Appoint- 
ment for 6 months in first instance. Salary £350-£450 according 
to experience, less deduction of £100 p.a. residential emoluments, 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop, Notts. ils 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months. Salary will be at the 
rate of £350-£450 p.a. according to experience, less £100 p.a. 
for full residential accommodation. 

Applications, stating age, nationality, qualifications and 

experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. _ 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400 or £450 p.a. according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexbam, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited for the following appointments :— 

RESIDENT HOUSE SURGEON. 

RESIDENT HOUSE FHYSICIAN. mi 
6 months appointment. Salary in accordance with the terms 
and conditions of service for medica! staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the 
andersigned as soon as possible 

. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Medicine to serve the Newport and East Monmouthshire Hospital 
Mariagement Committee. The successful candidate will be based 
at the Royal Gwent Hospital, Newport, Mon. (259 Beds), and 
may also be expected to serve other hospitals in the Group. 
The post will be non-resident and be subject to review at the end 
of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks 

(a) SENIOR HOUSE OFFICER in Obstetrics and Gyneeco- 
1 . Post vacant now. Maternity Unit of 22 Beds and Gyneeco- 
me Annexe of 18 Beds. 

(b) HOUSE SURGEON (first, second, or third post). 
Generel surgical duties. Post vacant mid-January. Recognised 
or F.R.C.S 

East Ri ding General Hospital, Driffield, Yorks 

(ce) SENIOR HOUSE PHYSICIAN required. Post vacant 
now. Would suit applicant reading for higher degree. 

(d) HOUSE SURGEON (first, second, or third post). 
General surgery, —_— and gynecology. Post vacant 
now. Recognised for F.R.¢ 

Northfield, Driffield, Yorks 

(e) HOUSE PHY SICIAN (first, second, or third post). 
Post vacant now. 
eae for (a) and (c) is £670 and for (b), (d), and (e) is £350- 

50 

Applications, giving age, qualifications, and experience, to 
Secretary, Westwood Hospital, Beverley. 


BRITISH WEST INDIES. UNIVERSITY COLLEGE 
HOSPITAL OF THE WEST INDIES. Applications are invited for 
a post of REGISTRAR in Surgery at the University College 
Hospital, duties to commence on Ist April, 1953. The appoint- 
ment will be for 1 year in the first instance. Salary will be 
in the scale £700-£1000 p.a., depending on experience and 
qualifications, and is subject to a deduction of £100 p.a. in 
respect of board, residence, &c. Return first-class passage by 
sea will be paid. Further information may be obtained from the 
Hospital Manewer and Secretary. 

Applications, stating age, and details of qualifications, 
together with 2 recent testimonials, should reach the Hospital 
Manager and Secretary, University College Hospital of the 
West Indies, Mona, Jamaica, B.W.I., before 31st January, 1953. 


NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 
For further information write to MEREL H. HARMEL, M.D. 
Kings County Hospital, 451, Clarkson-avenue, 
Brooklyn, N.Y 


NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in 750-Bed, general, private Hospital, 
directly connected to Albany Medical College. Approved for 
all major specialties, including psychiatry, and accepted by 
the U.S. State Department as member of Exchange Visitor 
Program. Annual salary range is $1020 for Intern to $2120 
for Resident, with laundry, uniforms, room, and annual vacation 
furnished. All appointments begin July, 1953. 

Address inquiries to Medical Director, Albany Hospital, 
Albany, New York. 


Public Appointments 


DERBYSHIRE COUNTY COUNCIL. Applications are 
invited from Male medical practitioners for the whole-time 
pointment of SENIOR ASSISTANT MEDICAL OFFICER 
The possession of the D.P.H. is essential and experience in paint 
deficiency work is desirable. The work will be largely adminis- 
trative in connection with the Public Health and School Health 
Services, but other duties may be assigned to the Officer 
a potatos. ae will work under the direction of the County 
Medi edica!l Officer. Office accommodation will be provided in the 
central oft e. The salary is £1050 rising by annual increments 
of £50 to £1400 p.a., together with a travelling allowance in 

accordance with the County Council’s scale. 

Applications should be submitted to the undersigned so that 
they are received not later than 10th January, 1953. Forms 
of application are not provided. The conditions of service will 
be supplied on ee 


B. S. MorGan, Medical Officer, 
_ County Offices, St. Mary's Gate, Dert by. 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required as ASSISTANT DIVISIONAL MEDICAL 
OFFICERS in areas adjacent to Burnley, Bury, nd Preston. 
Possession of D.P.H. desirable. Salary £850—£. .-£1150 p.a. 
Travelling and subsistence allowance where applicable. Positions 
superannuable and subject to medical examination. 

Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioner with postgraduate qualification in psychology 
required as Part-time PSYCHIATRIST in Child Guidance 
Service. Experience in child psychiatry essential, preference 
to candidates who have taken recognised course in child guid- 
ance. Duties in connection with Huyton Child Guidance Clinic, 
near Liverpool, and/or psychiatric treatment of maladjusted 
boys attending a hostel. Salary for 4 sessions per week £876 p.a. 
or pro rata. Mileage allowance for own car. 

Applications, stating age, qualifications, full experience, 
and names of 2 referees, to County Medical Officer, East Cliff 
County Offices, Preston. 

BOURNEMOUTH. COUNTY BOROUGH OF BOURNE- 
MOUTH. Applications are invited from duly qualified medical 
practitioners holding a Diploma in Sanitary Science, Public 
Health or State Medicine for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER at an inclusive salary of £1200 p.a., 
increasing by annual increments of £50 to £1450 p.a. A 
travelling allowance on a mileage basis will be paid. If the 
successful candidate should be already receiving a salary in 
excess of the above commencing salary, the Council will be 
prepared to give favourable consideration to the question of 
increasing the commencing salary to an amount equal to 
that which be is now receiving, but not in excess of the maximum 
salary offered. Candidates must have had experience in the 
administration of a Public Health Department and be approved 
by the Minister of Education under Regulation 53 of the 
Handicapped Pupils and School Health Service Regulations, 
1945. The gentleman appointed will be required to devote 
the whole of his time to the duties of the office. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, to the passing of a medical examina- 
tion, and to termination upon 3 months notice on either side. 

Applie ations, stating age, qualifications with dates, particulars 
of present and previous appointments (with salaries ), and 
experience, and the names and addresses of 3 persons to whom 
reference may be made as to character and ability, and endorsed 
“Deputy Medical Officer,” must reach the undersigned not 
later than 1715 January, 1953. Printed forms are not isijued. 
Canvassing, either directly or indirectly, will disqualify. 

LINDSAY CLEGG, Town Clerk, Bournemouth. 

BRITISH RAILWAYS. THE RAILWAY EXECUTIVE 
(WESTERN REGION). Applications are invited from registered 
medical practitioners, preferably aged 28-35, for the appoint- 
ment of a Full-time ASSISTANT me gar OFFICER in 
the Western Region of the British Railways. Candidates should 
have a good clinical backgreund and an interest in industrial 
medicine. Experience in general practice is desirable. Commenc- 
ing salary £1100 p.a. Superannuation Fund membership, subject 
to medical examination, is obligatory. 

Applications, with particulars of age, qualifications, and 

experience, together with names of 2 referees, should be sent to 
the Regional Medical Officer, The Railway Executive (Western 
Region), 165, Westbourne-terrace, Paddington, W.2, not later 
than 9th January, 1953. 
COLONIAL DEVELOPMENT CORPORATION requires 
MEDICAL OFFICER for forestry plantation in Tanganyika. 
Experience of medicine and hygiene in tropical climates, parti- 
cularly for native labour. Preferably having Diploma Tropical 
Medicine and Hygiene. Starting salary £1100—£1500, according 
to qualifications and experience, plus allowances with house 
and hard furniture at 5% of total emoluments. Tours of service 
3 years ; 6 months leave on full pay between tours. Outfit 
allowance. Contributory Pension Scheme. 

Apply, giving full particulars, to Personnel, 33, Hill-street, W.1. 
HER MAJESTY’S COLONIAL SERVICE. Gold Coast. 
The following ate required for duty in the Medical Department 
of the Gold Coast :— 

SPECIALIST tist). Duties will include training 
stad’ in anzsthesia. Candidates must possess a Diploma in 
Anzesthetics. Salary scale is from £1900 to £2200 p.a. 

(ob) MEDICAL OFFICERS OF HEALTH. The duties of 
a Medical Officer of Health have a much wider and more varied 
range than is usual in the United Kingdom. In urban areas they 
may be responsible for port and airport health work, and in 
rural districts or industrial districts for the control of endemic 
and epidemic diseases in the field. Candidates must possess a 
Diploma or Certificate in Public Health. Salary scale for 
pensionable employment ranges from £1055 p.a. to £1850 p.a. 
and for short-term contract from £1230 p.a. to £2000 p.a., with 
— or National Health Service resettlement grant (see (c) 

e low ). 

(c) General to all appointments 

1. Appointments may be on a permanent basis with pension 
(non-contributory) at the age of from 45 to 55. Pension is 
earned at the rate of 1/600th of the final pensionable emoluments 
for each completed month of service. 

2. Candidates in the National Health Service may resign 
from the National Health Service but retain their superannuation 
rights during their time in the Gold Coast (up to 6 years) and 
receive a resettlement grant of 20% of the aggregate of their 
Gold Coast salary on leaving the Gold Coast at the end of their 
engagements ; or 

3. Candidates may apply for appointment on contract for 
3 years with gratuity of £37 10s. for each completed period of 
3 months satisfactory service (payable quarterly). Applicants 
appointed on National Health Service or contract terms would 
enter the Local Civil Service of the Gold Coast, and would not 
be members of the Colonial Medical Service. 

Free passages provided for Officer, wife, and 3 children under 
13 years on appointment and on leave. Local leave permissible 
and generous home leave granted after each tour of 18-24 
months. Quarters provided at rental of from £75 to £150 p.a. 
Income-tax at local rates. 

Application forms from Director of Recruitment yo 


Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, 8.W.1 (quoting reference No. CDE. MTs/OLD. 
39 
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The Province of Manitoba requires a 
RADIOLOGIST 
Duties: To act as Consultant to Provincial Diagnostic 


Units and Mental Hospitals, and to give technical 
direction to technical staff. 


Certification by the Royal College of 
*hysicians and Surgeons. 
An automobile is provided. 
Reply, stating qualifications, experience and salary 
expected, to : 
MANITOBA CIVIL SERVICE COMMISSION 
247, Legislative Building, 
Winnipeg, Manitoba, Canada. 


FIFE COUNTY COUNCIL. Health and Welfare Depart- 
MENT. Applications are invited from duly qualified medical 
practitioners who possess a Diploma in Public Health, for 
appointment as Whole-time SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH. The duties will be concerned with 
— public health activities and administration as may be 
ecided from time to time by the County Medical Officer. The 
ost is superannuable and the successful candidate -will require 
© pass a medical examination. Travelling and subsistence 
allowances will be paid in accordance with the Council’s scale. 
Salary grade £950, rising by annual increments of £50 to a 
maximum of £1250 p.a. Placing according to experience. 

Applications, giving full particulars of experience and quali- 
fications, and accompanied by copies of 3 recent testimonials, 
or the names and addresses of 3 referees, should »e lodged 
with the County Medical Officer, County Buildings, Cupar, 
Fife, not later than 10th January, 1953. No canvassing. 

J. M. MITCHELL, County Clerk. 
_ County Buildings, Cupar, Fife, 11th December, 1952. 
NOTTINGHAM. CITY OF NOTTINGHAM. The Cit 
Council invite applications from medical practitioners wit 
wide experience in health administration for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH ; the salary 
will be within the scale £1533 by £100 (2) and &! 50° (1) to £1783 
p.a. The person appointed will be required to devote the whole 
of his time to the duties of his office and will not be permitted 
to engage in private practice. He will work under the direction 
of the Medical Otficer.of Health and will be concerned with the 
supervision of all the duties and services of the Health Depart- 
ment. The appointment, which will be terminable by 3 months 
notic e on either side, will be subject to the Superannuation Act, 
1937, as amended by the National Health Service super- 
annuation regulations ; the successful candidate will be required 
to pass a medical examination. 

Applications, stating age, present appointment and qualifi- 
cations, together with full details of past experience, and names 
of 3 referees, must reach me not later than 9th January, 1953. 
Canvassing in any form, whether directly or indirectly, will be a 
ground for disqualification. 

The Guildhall, Nottingham. T. J. OWEN, Town Clerk. 
NEW ZEALAND. HEALTH DEPARTMENT. Applica- 
tions are invited from qualified persons for the vacancy of 
PHYSICIAN, Queen Elizabeth Hospital, Health Department, 
Rotorua, New Zealand. Salary from £1360NZ to £1760NZ 
according to qualifications and experience. Applicants should 
have a wide general knowledge of medicine and must possess 
a higher qualification. The Hospital has 100 Beds for the 
treatment of arthritis and allied complaints and a Research 
Clinic is also incorporated. Previous specialisation in the field 
of rheumatology is not necessary. Single accommodation only 
is available. 

Further details and conditions of appointment may be 
obtained from the High Commissioner for New Zealand, 415, 

trand, London, W.C.2, mentioning this paper and quoting 
reference 3/129. Completed applications must be received by 
Friday, 9th January, 1953. 


STAFFORDSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical men holding the Diploma 
of Public Health, approved by the Minister of Education for 
work with E.S.N. pupils and experienced in the work of the 
School Health Service, for an appointment which entails duties 
for 5 half-days each week in the Central Department, Stafford, 
the remaining 6 half-days to be devoted to clinical work in the 
School Healtb and/or Maternity and Child Welfare Services. 
The candidate appointed will work under the direction of the 
County Medical Officer andthe departmental work will be that 
of a Senior Medical Officer in the general work of the School 
Health Service. The salary in accordance with the latest Indus- 
trial Court Award will be based on the following ranges, in which 
connection increments will be given for previous service in the 
same capacities—viz., ~ Senior Medical Officer £568 3s. 8d.-— 
£22 148. 7d.-£750 Assistant County Medical Officer 
£463 12s. 9d.-£27 5s. 5d. d.-£627 5s. 5d. The selected candidate 
will be required to provide a motor-car, the allowances for which 
will be in accordance with the County Council scale. The 
appointment, which will be terminable by 3 months notice in 
writing on either side, will also be subject to the provisions of 
the Local Government Superannuation Act, 1937, as modified 
by the National Health Service superannuation regulations 
unless the successful candidate is already subject to the provisions 
of the 1937 Act with modification. be successful candidate 
will be required to pass a medical examination and to produce 
his birth certificate. 

Forms of application may be obtained from the undersigned 
and should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, by first post on 10th January, 1953, 
together witb copies of not more than 3 recent testimonials. 

H. Evans, Clerk of the County Council. 
Stafford, 8th December, 1952. 


County Buildings, 


NORTHAMPTON COUNTY BOROUGH. 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary £850-£50-£1150 p.a. 

Particulars of the above appointment and form of application, 
to be returned by 3rd January, 1953, may be obtained from 
the Medical Officer of Health, 74, St. Giles’-square, Northampton. 

C. E. Vivian Rowe, Town Clerk. 


General Practice 


for an Executive Council post apply on form ae obtainable from 
the council. Mark envelope ‘* Vacancy 


Assistant 


ALPERTON. Applications invited for Vacancy (Subur- 
ban). Practice at present conducted by lady doctor. List at 
present approximately 3500. Residence and Surgery available. 
Apply on E.C.16a before 3rd 1953, 
F. J. ASHFORD, Middlesex 
Gloucester House, Gloucester-gate, London, N.W.1 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


AUSTRALIAN RED CROSS SOCIETY. Western 
AUSTRALIAN DIVISION, Applications are invited from medical 
graduates for the position of DIRECTOR of Blood Transfusion 
in Western Australia. Salary #£A1247-£A2000 (varying with 
fluctuations in the basic rate). Administration experience 
essential. Starting salary acc ording to experience. Appointment 
will be for 3 years commencing 9th March, 1953, with renewal 
by mutual consent. 

Applications, giving particulars of age, academic qualifi- 
cations, experience, accompanied by certificate of health, copies 
of testimonials and the names and addresses of 3 referees, should 
reach the undersigned not later than 3lst January, 1953. Further 
details will be supplied on ee. 

. McKENZIE, General Secretary. 
Howard-street, Perth 


known Company of Manufacturing 
Chemists desire to appoint a full-time Medical Adviser and invite 
applications from well-qualified doctors for this vacancy. The 
main duties would be to deal with medic al queries in regard to 
pharmaceutical products of the Company’s manufacture, and to 
conduct correspondence and liaison with bospitals and research 
institutions. For this purpose it is necessary that candidates 
should have mature clinical experience and a suitable person- 
ality. The Company headquarters are in the Manchester area, 
where the successful candidate should be prepared to reside. 
Applications should contain full details of qualifications and 
experience which will be treated in utmost confidence.—Address, 
one THE LANCET Office, 7, Adam-street, Adelphi, London, 


Hadfields Ltd., East Hecla Works, Sheffield. Applications 
are invited for appointment as a full-time Medical Officer. 
The post is non-resident and is based on the Works. The candi- 
date, who would be required to devote his whole time to the 
work, should have experience covering hospital work, general 
practice, and, if possible, preventive and industrial medicine, 
whilst a knowledge of steelworks or the steel industry would 
be an advantage. He would not be allowed to engage in private 
practice. The duties cover 2 works and include the medical 
examination of employees, the supervision of health in relation 
to work, as well as of tbe Works First-aid Organisation. Salary 
in accordance with B.M.A. scale for Industrial Medical Officers. 
Subject to eligibility, the successful candidate would be required 
to join the Company’s Pension Scheme and to reside in Sheffield. 
—Applications, giving full details of age, experience, and 
qualifications, should be sent marked for the personal attention 
of the Works Director, Hadfields Ltd., East Hecla Works, 
Sheffield, 9. 

American Woman Doctor, now in London, British 
Register, experienced, wishes contact London principal view 
succession/partnership. Capital house purchase available. Could 
assist emigration.—Address, No. 764, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 

Required, by competent lady, work (London 
area). Experienced secretary, dietitian (diet-cooking), some 
nursing, languages ; adaptable.- -Telephone: GLA. 8897 
(after 6 P.M.). 

Medical Secretary, aged 25, requires post in London. 
6 years medical and surgical experience. Excellent personal 
references.—Address, No. 771, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Applicants for posts requiring ‘testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, 5.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.——Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, i -crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386- 7). 


Genuine 17th Century Maps of every British {County | by 
Speed, Saxton, &c., &c. Exquisite colours. Absorbing detail.— 
FoLEY WHICKHAM, “Antiques, 4, Royal Hotel Shops, Scarborough, 
Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Also highest prices paid for 
good modern types.— WALLACE HEATON LTD., 127, New Bond- 
street, W.1. 
Shop and upper part ‘for sale or to let, main road, London, 
S.W.6. Vacant possession of shop fitted as surgery and waiting- 
ee Lease about 35 years. Ground rent £6 10s. p.a.—Offers 
F. DANIEL PonTET & Co., Accts., 4, Francis-street, 
Weatminst. or, S.W.1. 


PUBLISHED by the PROPRIETORS, THE LANCET LimITED, 7, Adam Street, Adelphi, in the County of —~ 
London and Aylesbury—Saturday, oT, 
Office. 


40 Printed by HAZELL, WaTson & VINEY, LTD., 


PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U 
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Widely useful in everyday practice 


Samples and further information are avei)able on request. 
*Drinamyl’ is available on prescription only, in bottles of 
25 tablets—each tablet contains ‘Dexedrine’ ( dextrg- 
amphetamine sulphate) 5 mg. and amylobarbitone 
(gr. 4) 32 mg. 


‘Drinamyl’ ameliorates-mood and relieves inner 
tension in cases of mental and emotional distress, 
particularly where anxiety is a factor. It is in- 
valuable in the treatment of mild neuroses, and 
for the alleviation of somatic symptoms that are 
without organic basis. ‘Drinamyl’ relieves the 
symptoms of depression and anxiety, stimulating 
mental activity, and restoring optimism and 
cheerfulness, and an interest in life. 


MENLEY & JAMES, LIMITED 


COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the 
trade marks ‘ Drinamyl’ and ‘ Dexedrine’ 
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Trade Mark. 


Antibiotic-Ancesthetic Throat Lozenges 


Pleasantly flavoured and completely stable. 
Rarely cause sensitivity or produce resistant strains of bacteria. 


Effective against bacteria usually encountered in oral and pharyngeal 
infections. 


Rapidly relieve irritation in mouth and throat. 


- Each lozenge contains 1 mg. of the antibiotic ¢yrothricin and 5 mg. of the 
anesthetic benzocaine. 


Packed in plastic tubes of 12 lozenges. 
Informative literature and clinical package gladly sent om request. 


SHARP & DOHME LIMITED, HODDESDON, HERTS. 


\ 
yar 
fe 
: 
2 
iv 
~ 
se 


al 

he 
est 
rs 


} 
52 | 
any 
. 
a? ae 
‘ 
3 
des 
‘ 
e 
& 
4 
| 
| 
| 

5 


